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MEDICAL PREPAREDNESS IN THE 
GREAT DRIVE FOR DEMOCRACY. 


JosePpH Coit BLoopcoop, M. D., 
Baltimore, Md., 


Chairman of Committee of Preparedness of 
the Southern Medical Association. 


These remarks are based on my own ob- 
servations. 

These observations represent an intensive 
study since August, 1914. The study con- 
sists of a careful reading of the literature, 
personal correspondence with medical men 
who have had experience at the front, with 
members of the Medical Corps and Medical 
Reserve Corps of the Army, and, in addi- 
tion, a very large correspondence with physi- 
cians and surgeons, chiefly in the Southern 
States, in regard to the Medical Reserve 
Corps. 

The problem of medical preparedness may 
be divided into three parts: (1) The gen- 
eral activities of the National Red Cross; 
(2) the special activities of the Red Cross 
in securing the required number of trained 
women nurses, and (3) the Medical Re- 
serve Corps. ° 

The Red Cross. 

It is very important for the public in this 
country and the general medical profession 
to know that voluntary aid in time of war 
and in any great national emergency or 
catastrophe is essential. 

The one and the best organization for the 
superintendence of all the activities which 
have to do with voluntary aid is and should 
be the Red Cross. 

The Red Cross should be able to get its 
contributions from those who have an in- 
come not only sufficient for the necessities 
of their families but for luxuries. Contribu- 
tions for the Red Cross should represent 


the luxuries abstained from during this 
great emergency. 

There is still another group who should 
contribute. The majority of men and wom- 
en who volunteer their services to the coun- 
try and who are commissioned with a def- 
inite rank and definite pay, give their serv- 
ices for a much smaller financial return than 
they had been previously earning in civil 
life. 

Why should not those whose age, physical 
defect, or lack of special training prevent 
them from serving the country, make the 
same financial sacrifice as those who enter 
the service and make a voluntary contribu- 
tion to the Red Cross? 

The work of the Red Cross should in a 
large measure represent the labor of those 
who in time of peace have idle hours. 

No doubt both men and women employed 
in the great industries concerned with muni- 
tions of war and the care of the civic popu- 
lations, will wish to help with part of their 
earnings and wish to give labor during their 
rest periods. 

However, it is of the greatest importance 
that this class of patriotic workers should 
be protected. They need their rest periods 
or fatigue will make them stale for the in- 
creased efficiency necessary in the demands 
of this national war. 

There are many smaller organizations 
raising money.and stimulating the making 
of surgical and other supplies, but these 
organizations should realize the necessity 
for using the Red Cross for the one chan- 
nel through which their money and supplies 
should be transported and distributed. 

The Red Cross is an integral part of the 
War Department and acts under the au- 
thority of the Secretary of War and the Sur- 
geon General of the Army. 
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Graduate Nurses. 


It would be as much of a mistake to send 
untrained women to nurse our soldiers in 
France as to enlist untrained men in the 
Medical Reserve Corps. Unfortunately the 
voluntary nurses’ aid or partially trained 
female nurse seems very anxious to be al- 
lowed to go to France to help in the care 
of wounded there, but they do not show the 
same eagerness to assist in the nursing 
problems at home. 

As long as it is possible to get a sufficient 
number of trained nurses for the army hos- 
pitals in France, it will be unwise to send 
insufficiently trained women. 

There is a large committee of experts con- 
sidering this difficult problem, but there are 
a few facts that the public and the profes- 
sion should know now. 

Nurses trained in public health work 
should not be taken for the army unless 
proper and efficient substitutes can be found 
for them, and except in a few instances this 
seems doubtful. The efficiency of the army 
depends as much upon the protection and 
preservation of the health of the nation as 
on the protection and preservation of the 
soldier. 

As the scarcity of trained nurses increases, 
the public should not employ or retain them 
in private homes. Individuals sufficiently ill 
to require the services of a trained nurse, 
should go into a hospital where one or two 
nurses can care for a number of individuals 
as well as for one individual in a private 
home. 

In some cities where there is a number 
of smaller hospitals the possibilities of clos- 
ing one and enlarging another should re- 
ceive careful consideration. Such a measure 
would undoubtedly release a number of 
trained nurses for army work. 

Women who have been trained as nurses 
but who have left this occupation for one 
reason or another, should send their names 
to the headquarters of the National Red 
Cross in Washington, as they might be able 


to act as substitutes in home hospitals, and 
so release nurses for duty in France. 

Young women of an-age over twenty-five 
and with a good education, especially those 
with a college education, should volunteer 
to enter training schools for nurses. Women 
of this quality can be more rapidly trained 
and can be helpful to the nation during this 
emergency, and can give up this work after 
the emergency is over. 


The Medical Reserve Corps. 


Granting that with a sufficient number in 
the Medical Reserve Corps for the needs of 
the present army of 1,000,000 men, we know 
that this number is deficient in medical men 
under the age of thirty-five and deficient in 
men with certain special training, for ex- 
ample, orthopedic surgeons. 

In addition to this, the probabilities are 
that the medical profession of this country 
must furnish its quota for the second and 
perhaps third million men. 

Granting that 10,000 medical men is the 
quota for 1,000,000 men on the firing line, 
this number of doctors will have to be in- 
creased as the reserves are called upon to 
take the places of the casualty lists. In ad- 
dition to this we know that our allies— 
England, France, Italy and Russia—will 
require from us a large number of trained 
physicians and surgeons. 

It is my own estimate that if we desire 
to meet the medical situation with efficiency, 
we should prepare ourselves to select from 
the medical profession in the United States 
at least 45,000. 


The Medical Preblem. 


Expert opinion states that the winning of 
this war will depend as much upon the 
proper care of the soldiers by the medical 
department as on any other factor. 

The care of the soldiers begins with the 
physical examination, which should be so 
conducted by a sufficient number of doctors 
and a sufficient number of experts as to send 
to France only the young men physically fit. 
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If our present knowledge of preventive 
medicine and sanitation is given its oppor- 
tunity, the soldier who goes to the front 
should fear no disability, except from a bul- 
let. 

If the organization of the activities of the 
medical department from the firing line to 
the home hospital is given the means and 
the men, the wastage from gunshot wounds 
should be reduced to a minimum. 

There are many difficult problems in the 
treatment of a wound in war. The first is 
to institute the expert treatment in as short 
a period of time as possible after the inflic- 
tion of the wound. 

This necessitates a larger number of 
stretcher bearers and a larger number of 
young, well-trained surgeons with the troops 
and in the first dressing stations. The new 
problems of transportation and the treat- 
ment of wounded during the intensity of an 
action are by no means settled. 

The hospital provided with its expert 
staff of operators and assistants and trained 
nurses must be moved nearer the front as 
close as it is possible to find protection. This 
problem is easier when our army advances 
and does not retreat. 

At the present time the Carrel-Dakin 
method of treatment of wounds seems to be 
the one of choice and the sooner this is 
instituted the better. The surgeons of this 
country must be taught this method and 
must be trained in all the new experience 
with infected war wounds. 

There has already been one great con- 
tribution to the antitoxin treatment of in- 
fected gunshot wounds. Dr. Bull, of the 
Rockefeller Institute, has apparently dis- 
covered the antitoxin for the gas bacillus in- 
fection, not only a protective serum but a 
curative one, 

Next to the local treatment of the wound 
and the transportation of the wounded 
comes the primary fixation of the extremity 
during this transportation, and later the 
proper fixation of the wounded limb during 
the healing of the wound. This to a larger 


extent is a purely orthopedic problem, and 
at the present time there is a great deficiency 
in this country of trained orthopedic sur- 
geons. 

These facts demonstrate that at the pres- 
ent time the precision of wound treatment, 
transportation and orthopedic apparatus have 
by no means reached a position equal to 
that of preventive medicine and sanitation. 

There is a large field for the surgical bac- 
teriologist to follow the lead of Bull and dis- 
cover, if possible, more protective and cura- 
tive sera. 

There is also a large opportunity for the 
chemical investigator to continue along the 
lines of Carrel and Dakin and to discover, 
if possible, a more effective chemo-therapeu- 
tic agent for the continuous antiseptic treat- 
ment of wounds, for which at the present 
we have no curative or protective serum. 

There is a large opportunity for experi- 
mentation and investigation of the practical 
problems as to when the wound should be 
operated on, as to the technique of this 
operation in the different regions, and as to 
the method of drainage. 

During the healing of the wound, espe- 
cially on the extremities, there is ample op- 
portunity for improvement and simplifica- 
tion in the methods of fixation. 

The orthopedic work has become a first- 
line problem, and not, as many surgeons in 
this country formerly considered, a third- 
line or home problem. 

It has been reported that some 300 sol- 
diers were returned to London as hopeless 
cripples. Trained orthopedic surgeons in 
the third-line were able to return 225 of 
these men to the front within one year. 

It is easy to imagine that precious time 
would have been saved and the number 
would have been increased, if this orthopedic 
treatment had been instituted in the first- 
line hospital by specially trained men. 

It seems to be the opinion of the authori- 
ties in this country that no wounded soldier 
should be returned home until the most ex- 
pert treatment in France has demonstrated 





66 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


that nothing more can be done to restore 
him to further duty. But even in this group 
the beginning of instruction and re-educa- 
tion will have to take place with the begin- 
ning of his treatment of reconstruction. 

For humanity’s sake our soldiers must 
have this effectual medico-surgical care. In 
addition, it is also an economical problem. It 
will reduce the cost of the war. Apparently 
the most expensive thing in this war is the 
well-trained soldier, but far more important 
than this consideration is the winning of the 
great drive for democracy, and this prac- 
tically depends upon reducing the wastage 
to a minimum. This is largely in the hands 
of the medical department. 

When the medical profession of this coun- 
try appreciates this necessity, they will hear, 
understand, and answer the message which 
calls them to offer its services to the country 
at home or with the army. 

The appreciation of the medical problem 
is an indication that you have heard the 
message, and the only answer is a voluntary 
draft. The medical profession is a special 
class, but it has not special privileges, only 
special responsibilities. 

A voluntary draft depends upon the 
proper appreciation by every member of the 
medical profession of his individual re- 
sponsibility. 

Individual responsibility means universal 
military training. The latter should be in- 
terpreted as a condition in which to meet 
the necessity of the nation. Every individual, 
man or woman, in the country should offer to 
do his or her part, and train for this part. 
Efficiency of the army in France must not 
be handicapped by the inefficiency of those 
at home. 

Medical Men Under the Age of Thirty-One. 

Some of these physicians have been 
drafted and apparently granted the same 
exemption as any other individual. The 
probabilities are that these men will ulti- 
mately be turned over to the Medical De- 
partment of the Army. Every private sol- 
dier in the United States Army has a right 


to request an examination for commission. 
If he passes this examination, he must be 
commissioned as an officer, if there is a 
vacancy. Medical men, therefore, if drafted, 
can request this examination, and if they 
pass it, there is no doubt as to the vacancy. 

What is the individual responsibility of 


a graduate in medicine at the draft age, not ° 


drafted, or released on account of some 
proper exemption? From my study of the 
question it is the same, and it has no rela- 
tion whatever to the draft. The medical de- 
partment of the army needs these young 
men. Their entering the Medical Corps 
should not depend upon whether they are 
drafted or not, nor whether, if drafted, they 
are exempt for some reason or other. 

The Hospital Interns: The majority of 
physicians under thirty-one can make up our 
hospital interns, and all are agreed that it 
will be impossible to conduct the civic hos- 
pitals without the help of these men. How, 
then, should this problem be handled for the 
best interests of the hospital and of the 
army? 

Interns who have served one year or more 
in a hospital and who desire to enter the 
Medical Corps of the Army, Navy or Pub- 
lic Health Service should be released at 
once. The needs of these departments of 
the government are urgent, and for the 
individual this is a life career, and he should 
enter it the moment he has the proper re- 
quirements. 

Interns who have served one year or more 
in a hospital who do not desire to enter 
the Medical Corps of the Army, Navy or 
Public Health Service should be released 
for the Medical Reserve Corps of one of 
these departments, if it is possible to get a 
less experienced graduate for a substitute. 

There are many young physicians in this 
country who began to practice immediately 
after graduation, either because they were 
financially unable to take a hospital year, 
or because they could not find a vacancy, 
and perhaps a few because they could not 
pass the examination. These young physi- 
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cians will undoubtedly be handicapped in the 
practice of medicine for the rest of their 
lives. There is an opportunity to remedy 
this defect and help both, the individual and 
the community. Get hold of these men, sub- 
stitute them in the hospitals for men who 
have had one or more years’ experience, and 
thus release for the Medical Reserve Corps 
a group of men almost indispensable for 
medicine and surgery in war. As soon as 
these men have had their hospital year they 
can enter the Medical Reserve Corps. 

Every civic hospital should reduce the 
number of its interns to the possible mini- 
mum. Those hospitals in cities associated 
with medical schools should take some 
fourth-year students and substitute them for 
interns physically fit to go into the Medical 
Reserve Corps. As hospital interns finish 
their one year’s experience, only those physi- 
cally unfit for the army should be retained 
by the hospital for the position of senior 
interns. All the others should be allowed to 
enter the Medical Corps or the Medical Re- 
serve Corps. No young physician with this 
training physically fit should waive this duty 
to his country. 

If it is decided not to take women physi- 
cians into the Medical Reserve Corps, we 
should then offer to these young women in- 
ternships in our hospitals and so release the 
men. 

My correspondence demonstrates that 
what I have just written is possible and 
simply a question as to whether a majority 
of my colleagues will consider it feasible. 


Medical Men Between Thirty-One and 
Thirty-Five Years of Age. 


Financial Obligations and Dependents: 
My own investigation of the situation seems 
to clearly show that a large number of men 
at this age who are physically fit and spe- 
cially needed on account of their training, 
do not volunteer their services because they 
have dependents or debts. Apparently the 


average well-trained young physician starts 
in practice with no balance in bank, or even 
with debts. He soon learns that he has an 





increasing earning capacity, and he finds 
it necessary in order to improve himself and 
his earning capacity, to increase his over- 
head expenses. In view of the justifiable 
hope that his income will increase, he does 
not himself practice economy, nor encour- 
age his growing family to do so—a situa- 
tion, therefore, entirely different from a 
similar educated individual on a salary. 

It is my opinion that this forms a very 
large group of physicians. 

To meet successfully the medical prob- 
lem of the war, the probabilities are we shall 
require more men in this group than in any 
other. Their youth makes them specially 
qualified for the physical strain in the zone 
of advance. Many of them are specialists in 
the various lines of medicine and surgery. 

At the present time it would appear that 
the “high price of doctors” might interfere 
very seriously with the work of the Medical 
Department of the Army. How shall this 
problem be met? There is no doubt that 
if the rank of the Medical Reserve Corps 
is increased, the Surgeon General will be 
able to offer this group a larger number of 
captaincies and majorities. However, I am 
confident from my study that this will not 
settle the problem. These men must make 
a financial sacrifice. Their families must 
live more economically. Some provisions 
must be made to help them with their debts. 

Practically every doctor who goes with 
the army makes a financial sacrifice. Every- 
one who remains at home, who is not on a 
salary, will undoubtedly have an increased 
income. Some thought should be given to 
the proper adjustment of this purely financial 
problem. If it can be adjusted, it will release 
for the army the men we need most. 

At the present time the average age of 
medical men in training at Fort Oglethorpe 
is over forty, a little younger in Fort Ben- 
jamin Harrison. It is also quite true that 
the majority of reserve officers sent to Eng- 
land and France are aged less than thirty- 
five, and that a number in this younger 
group are retained in base hospitals. 
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Nevertheless and in spite of this, the 
chief réason given by a young well-trained 
physician for not volunteering his services 
is financial. I have studied this in detail in 
the group of Johns Hopkins graduates in 
the Southern States. I hope shortly to pub- 
lish this statistical investigation. 

I have suggested to these men to try to 
form a partnership, so that if they go, the 
increased earnings of the partner left at 
home will meet the financial obligations of 
both. In a few instances this partnership 
has been satisfactorily arranged, and splen- 
didly trained and physically fit men have 
entered the corps. Their practice is being 
taken care of either by a man aged over 
fifty-five, or one physically unfit. 

Public Health Service: No one seems to 
disagree that the men in public health work 
should not be disturbed. In fact, it would 
appear feasible to urge upon the different 
States to greatly increase all public health 
appropriations and if necessary to increase 
the personnel. If the public health officials 
in this country had sufficient men and 
means, the reduction in the number of com- 
municable diseases in this country would 
be so great that a number of physicians in 
practice would be released for army work, 
because of reduction of sickness in the civic 
population. Dr. Williams, the head of the 
State Board of Health of Virginia, called 
attention to this in relation to the scare 
from infantile paralysis. 

The Medical Departments of the Army, 
Navy and Public Health Service of the Gov- 
ernment will undoubtedly in the future em- 
ploy the sanitary experts of the state and 
county more and more in the sanitation of 
the now established training camps. 

If it is found that the State and County 
Sanitary Departments, under the direction 
of officers of the Army,’ Navy and Public 
Health Service, can properly protect the 
soldiers in these camps, medical men in the 
Reserve Corps will be released for sanitary 
work in France. 

I would suggest to the public health serv- 


ice of the states and counties to select physi- 
cians physically unfit for work in France for 
sanitary duty at home, of course, provided 
that their training is equal to the require- 
ments. 


Medical Schools: No one for a moment 


would agree that any teacher essential to . 


instruction in the medical schools should be 
allowed to handicap its faculties by entering 
the Medical Reserve Corps for service in 
France, and apparently the medical schools 
in this country have given from their facul- 
ties up to the danger point. 

The question to be considered is: Can 
more fourth-year men be sent with the base 
hospitals and receive their teaching there, 
as has been done by the Johns Hopkins Unit, 
and thus relieve the home group of teach- 
ers? When training camps are near schools, 
should we not consider the employment of 
part of the time of teachers and experts in 
the community for the medical work in the 
training camp, and so relieve full-time men 
for service in France? I know that many 
dislike at the present time to consider any- 
thing but full-time reserve officers. But 
when the demand for 45,000 comes, all of 
these possibilities will have to be considered 
in the readjustment and redistribution of the 
medical profession in order to obtain the 
greatest efficiency in this great drive for 
democracy. 

At the present moment it is the duty of 
every graduate in medicine to consider his 
individual responsibility: First, find out 
whether he is physically fit. If he is, decide 
whether he can be spared from the com- 
munity. If he happens to be in the public 
health service, or a teacher in a medical 
school, or the only physician in a rural dis- 
trict, there is no question as to his exemp- 
tion from service in France. 

If, however, he bases his exemption upon 
financial considerations, or dependents, he 
should make every effort by every possible 
means to so adjust his affairs that he can 
give himself to the service of his country 
needed because of his age and special train- 
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ing, and at the same time, through the co- 
operation and help of his colleagues, protect 
his family and provide for his debts. 

Base Hospitals: There seems to have been 
no difficulty in getting the required person- 
nel for the base hospital units. In fact, the 
volunteers for places in these units has far 
exceeded the number required. I am in- 
formed on the most accurate authority that 
a large number of well-qualified physicians 
and surgeons who have applied for positions 
with base hospital units and who could not 
secure such positions because the quota was 
filled, have not made request for a commis- 
sion in the Medical Reserve Corps. 

To volunteer for a base hospital unit com- 
mits the individual as to his personal availa- 
bility. If he is physically fit and has the 
proper qualifications to serve with a base 
hospital, he has burned his bridge behind 
him, and can offer no legitimate claim for 
exemption. We have the names and address- 
es of these men, and I would recommend 
that they immediately apply for admission 
to the Medical Reserve Corps. 


7 





SPEECH OF HON. ROBERT L. OWEN 
IN THE SENATE OF THE 
UNITED STATES. 


We publish below a speech delivered by 
Hon. Robert L. Owen in the Senate of the 
United States, in support of a certain 
amendment to the National Defense Act. 
The amendment proposes and provides for 
increased rank for the medical officers of the 
Army and is reproduced in these columns as 
it is believed to be of timely interest to the 
entire medical profession: 
Speech oF Hon. Rosert L. Owen, OF/ 

OKLAHOMA, IN THE SENATE OF TH 

Unirep States, Fripay, JuLy 20, 1917.\ 
NATIONAL DEFENSE. 


“MR. OWEN. Mr. President, I submit 


several grades as follows: 
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medical officers with a memoranda of facts 
and argument justifying the proposed 
amendment, and ask that it be printed in 
the Record, together with the memoranda. 

“The health and the sanitary, medical and 
surgical care of our beloved young men we 
are sending to battle is vital. 

“The history of all past wars demonstrates 
conclusively that the line officer, whose mind 
is steeled and trained to defy danger, can 
not realize the vital importance of the ad- 
vice of the Medical Department, and must 
have the advice come from officers of high 
or like rank before he will realize the advice 
must be respected.” 

There being no objection, the amend- 
ment and accompanying papers were re- 
ferred to the Committee on Military Affairs 
and ordered to be printed in the Record, as 
follows: 

“On page 7, line 20 insert the following 
at the end of section 10: 


ioned officers of the Medical Corps of the 
Regular Army shall be distributed in the 


ene oe That hereafter the commis- 
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“Provided, That when called into service 
‘the numbers of the officers of the Medical 
Reserve Corps shall be seven to the thou- 
sand of men in the National Guard and Na- 
tional Army and the relative grades of the 
officers of the Medical Reserve Corps shall 
be the same as the grades of the Regular 
Army. 

“The President shall have authority to 
appoint officers of either corps as ‘consult- 


the following proposed amendment to Senate / ants,’ with the duty of acting in an advisory 


bill 1786, proposing to amend the national / 
defense act by fixing the ratio of Army 


~ 


capacity, making inspections and reports on 
medical, surgical, or sanitary questions and 


— 
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such other duties as may be required by the 
chief of the Medical Department. 


“Memorandum relating to amendment pro- 


posed by Senator Owen to the Senate, bill 
1786 (amending national-defense act as 
reported June 8, 1917) to fix ratio of 
Army medical officers. 


“The following memorandum comprises 
editorials from Victor C. Vaughn, M. D., 
editor in chief, University of Michigan, Ann 
Arbor, Mich., professor of hygiene, and data 
justifying proposed amendment. 

“Prof. Vaughn is the chairman of the 
legislative committee of the general medical 
board of the Council of National Defense, 
and his views represent the views of the 
medical profession of the United States 
without a known exception. These views 
are supported by every member of the execu- 
tive committee of the general medical board 
of the Council of National Defense, includ- 
ing such men as Dr. Franklin Martin, of 
Chicago, chairman, one of the most distin- 
guished men in the United States; Dr. Wil- 
liam J. Mayo, Rochester, Minn., no abler 
surgeon in the world; Dr. William H. 
Welch, of Johns Hopkins University, Balti- 
more, Md., formerly chairman of the Amer- 
ican Medical Association; Surgeon General 
William C. Gorgas, of the United States 
Army; Surgeon General William C. Brai- 
sted, of the United States Navy; Surgeon 
General Rupert Blue, United States Public 
Health Service. Indeed, the members of the 
medical profession of distinction in every 
State in the Union and, for that matter, 
throughout the world: 


ARE WE TO FORGET THE LESSONS OF 1898? 


“This is a question now being asked by. 


medical men all over this country. We have 
no desire to recall the sad story of the typhoid. 
fever epidemic among our soldiers in 1898 
unless we may profit by doing so. It may 
be well for us to remember that out of a 
total of 200,000 enlisted men in that war, 
more than 20,000 developed this disease. 


‘But, says one, vaccination now prevents al- 


together or greatly lessens the chances of 
developing typhoid fever, and such an epi- 
demic can never again occur. This may be 
true, and is undoubtedly partly true, at least 
of typhoid fever; but there are other dis- 
eases for which, unfortunately, we have no 
protective vaccination. Some of these dis- 
eases are diarrhea, dysentery—both bacil- 
lary and amebic—scarlet fever, measles, va- 
rious forms of meningitis, poliomyelitis, 
pneumonia, tuberculosis, etc. All infections 
have not vet been conquered. Among the 
causes of the fearful diseases of 1898—and 
the causes were many—was the lack of au- 
thority on the part of the medical officer. 
There is abundant evidence of this in va- 
rious government documents. In the ‘Report 
on typhoid fever in United States military 
camps in 1898’ the evidence that the su- 
perior authority of the line officer was 
responsible in many instances for the insani- 
tary condition of the camps is abundant. 
This report tells us that many commands 
were unwisely located, and often this was 
done in the face of remonstrances on the 
part of the medical officer. Medical officers 
of the Seventh Army Corps generally con- 
demned the location at Miami, and yet regi- 
ments were kept on this site until they were 
much reduced by illness, and at Chicka- 
mauga some regiments were placed on 
ground so rocky that the construction of 
latrines of proper depth and width was im- 


possible. Other camp sites received the sur-° 


face washings from adjacent commands. 
Some were contracted into half the regula- 
tion space. Many regiments were compelled 
to remain on the same site until the soil 
became badly polluted, notwithstanding the 
fact that there were many broad acres 
around about, and no hostile army was 
nearer than Habana. From this report we 
make the following quotation: ‘There were 
regiments at Chickamauga that did not move 
a tenth of an inch from the time of arrival 
in May to that of departure late in August. 
Requests for change in location made by 
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medical officers were not always granted. As 
an illustration under this head, we may call 
attention to the official records of the Fifth 
Pennsylvania. This command reached 
Chickamauga Park May 20, and was, unfor- 
tunately, located on low ground. Requests 
for a change in location were repeatedly sent 
in during June and July. The soil became 
muddy, the camp received the washings 
from camps above, the sinks rapidly filled 
with water and overflowed, and still re- 
quests for change in location were not 
heeded until August 12. As we have seen, 
some of the regiments were improperly 
located from a sanitary standpoint. This was 
done by superior line officers, and some- 
times in the face of protests from the medi- 
cal officers.’ 

“This report advised that greater author- 
ity be given medical officers in all questions 
relating to the hygiene and sanitation of 
camps, and now, as we are going into an- 
other war, the line has one general officer 
for every 167 commissioned: officers, while 
the medical corps has but one, whatever the 
number of commissioned officers may be, 
and in an army of 1,000,000, the number of 
commissioned medical officers will be not 
less than 7,000. 

“The medical profession requests that one- 
half of 1 per cent of commissioned officers 
in its corps have the rank of general officers. 
This seems a modest request and is allowed 
in the Navy; but, for some unknown reason, 
has so far been denied the Army. One who 
has served in the Medical Corps can under- 
stand and thoroughly appreciate the hesi- 
tancy with which a lieutenant in that corps 
may recommend to a colonel of the line that 
a camp site be changed or that some other 
sanitary improvement is desirable; and one 
who served in the Medical Corps in 1898 
knows full well the reception such a recom- 
mendation frequently met at that time, and 
he can guess at the reception it is likely to 
receive in the future under similar condi- 
tions. If anyone has doubt concerning the 
attitude of many line officers of high rank 
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in 1898 toward the recommendations of 
medical officers, he should read the testimony 
of Major General Brooke and other officers 
in command in the camps in 1898. This 
testimony may be found in the volumes of 
the congressional inquiry into the ‘Conduct 
of the War Department in the War with 
Spain,’ generally known as the Dodge 
report. 

“The commanding line officer at Chicka- 
mauga took no pains in his testimony to 
show his contempt for the advice of his own 
medical officers, and this contempt and dis- 
regard constituted large factors in filling the 
hospitals and graves with typhoid cases. We 
have not place here to quote largely from his 
testimony, but a few sentences of the testi- 
mony of General Brooke may be given: 

“*Q. Had any of the wells, General, been 
condemned by the Medical Department prior 
to your leaving (Chickamauga) ?—A. By 
alleged Medical Departments. Two of them 
were erroneous, I believe, after investigation 
made by myself. The one in front of a 
South Carolina regiment, which, I believe, 
really to have been perfectly pure water. 
There was afterwards discovered a surface 
well which had been walled up and water 
slipped in from which this regiment—this 
was reported to me—used the water. That 
well was not far from a large sink, and 
possibly on lower ground. I never could 
understand from my knowledge of rocky 
strata how that well could have been con- 
taminated. Another well lying on the road 
between Alexander House and Jay’s mill 
was also condemned. I drank of that well 
water every time I passed it until somebody 
broke the pump to pieces. I suppose it was 
some of our energetic medical fraternity 
who had spent their time in finding that 
there was a suspicion of these two wells, and 
then I did not bother further about it.’ (Con- 
duct of War Department in War with Spain, 
vi, 3080.) 

“In this camp there were about 10,000 of 
General Brooke’s troops affected with ty- 
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phoid fever, about 700 of whom died. This 
was 25 per cent of his command. 

“It probably took a large part of the re- 
maining troops to take care of those who 
were sick. This excellent general of the line 
could not understand the folly of medical 
officers who pointed out that the water was 
infected and himself drank from infected 
water, and notwithstanding this, by the 
providence of God he escaped, because he 
had had a previous attack of typhoid fever 
and was himself immune. God bless the line 
officer and God save the soldiers of the 
United States from his ignorance of sanitary 
law. 

“On the following page there is a state- 
ment of the insanitary condition of Camp 
Thomas made by the medical officer of the 
Twelfth New York Infantry. The com- 
manding line officer was so incensed at this 
report that he said: ‘If you will give me a 
copy of that report, I will see that that 
young man goes before a court-martial for 
the sort of statement he has made there, if 
he is not protected by this commission.’ 

“This reminds me of the case of Lieuten- 
ant Edger, in the Philippines, who stamped 
out an attack of cholera in an adjacent vil- 
lage near Santa Cruz, where 80 cases oc- 
curred the first day and where half the 
people in the town died in less than 60 days, 
approximately 1,000 in number. This young 
medical officer so far protected the Ameri- 
can soldiers adjacent that not one of them 
was lost with cholera, but in his vigilance 
and strenuous effort to protect them he was 
court-martialed by the officer of the line in 
charge and punished on the ground of in- 
subordination when he insisted on taking 
what he deemed necessary sanitary precau- 
tion. 

“This young lieutenant is now in the 
Medical Department, and is available as a 
witness if any statesman desires to summon 
him. 

“On July 17, 1898, the chief medical of- 
ficer at Chickamauga addressed a letter to 
the Adjutant General containing recom- 


mendations concerning the improvements of 
sanitary conditions. In brief, the letter con- 
tained the following recommendations : 

“1. That the Signal Corps, which had oc- 
cupied the same site for several months and 
which was crowded, should be moved. 

“2. That selected places should be desig- 
nated as dumping grounds and all the waste 
should be collected and deposited on these 
places instead of being scattered through the 
camp. 

“3. That so far as possible all camp sites 
should be changed. 

“4. That the hospital of the first division 
‘of the corps be moved from the unsanitary 
position they occupied to a more healthful 
location. 

“5. That the village of Lytle, which was 
a sanitary menace to the troops, should be 
cleansed, 

“6. That all condemned sources of water 
supply should be effectually closed. 

“?. That only filtered or boiled water 
should be used by the soldiers. 

“8. That all hucksters selling doubtful 
food or drink should be expelled from the 
camp. 

“9. That there should be careful super- 
vision of all food and drink sold in the 
canteens. 

“These recommendations made in July 
were unheeded at the time. 

“In his testimony, General Brooke spoke 
of the letter containing the above recom- 
mendations as follows: ‘I did not regard his 
letter in a very serious sense. I do not know 
how he came to write it. There was much 
complaint in that camp from men of his 
own profession as to his action. He caused 
me more trouble and annoyance than any- 
one ever did.’ 

“Had the recommendations contained in 
this letter which annoyed the senior line 
officer been taken seriously in July the fear- 
ful harvest of sickness and death in August 
might have been averted. 

+~—*Nineteen years have passed since our 
little war with Spain, and we have crossed 
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’ the threshold of a great war with Germany, 


Austria, Bulgaria and Turkey. This war 
begins with the medical officer possessed 
of no more authority than he had in 1898. 
Will his recommendations be as futile as 
they were then? The medical profession 
has always been responsive to its country’s 
demands, whether in war, in pestilence, in 
flood, or in famine. Conscription has never 
been necessary to fill its quota. Medical of- 
ficers will do their best and will present their 
recommendations to superior line officers, 
but they realize that these recommendations 
are likely to receive scant attention, and that 
the medical officer will be compelled to work 
under a heavy handicap. The government 
stamp placed upon the medical officer indi- 
cates the opinion that the government has 
of the value of his services, and that his 
recommendations will receive from line of- 
ficers any different consideration from that 
accorded them in 1898 is not probable. At 
present the Army Medical Corps has no rep- 
resentation on the General Staff or in the 
War College. _ 

“Will it be possible that camp sites, both 
small and great, will be selected as they 
were in 1898, without consultation with the 
Medical Corps? And are we justified in 
feeling that we may have some reminders of 
the experiences of 1898? According to the 
testimony of the Surgeon General recently, 
given before a medical committee, the rela- 
tive number of trained medical officers is not 
as great now as it was at the beginning of 
the Spanish War. We had then seven per 
thousand. We have now about five per 
thousand. 


THE ENGLISH RECOGNIZE THE IMPORTANCE 
OF GIVING AUTHORITY TO MEDICAL 
OFFICERS, 


“In 1904 the English war office was re- 
organized by a committee, the chairman of 
which was Lord Esher. In this reorganiza- 
tion no provision was made for a represen- 
tative of the medical army corps on the gen- 
eral staff, or what corresponds to our War 
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College. At the time the surgeon general 
‘complained of this action. In reply to this 
complaint Lord Esher’s committee stated 
that while too much importance could not be 
attached to the sanitary service of the army 
in peace or in war, the committee could 
not accept the views of the surgeon general. 
Lord Esher’s committee continued: “The 
army council is not and can not be a rep- 
resentative body as regards the several arms 
and departments. The royal army medical 
corps exists to serve the army in a most 
important capacity, but the first object must 
be to create and maintain an army, and this 
is the function of the army council. To admit 
the principle of representation would de- 
stroy the character of the council.’ 

“This was the opinion of Lord Esher in 
1904. Recently (London Times, Feb. 3, 
1917) Lord Esher writes as follows: ‘How 
much of the suffering undergone by our sol- 
diers since the war began has been due to 
the shortsightedness of my committee, and 
notably of myself, will never be known. 
Certainly the control of the adjutant gen- 
eral’s branch over the royal army medical 
corps was and is responsible not only for the 
early failure to grip the medical factors of 
the war, but they hampered conditions under 
which the surgeon general has worked. His 
triumphs and those of the royal army medi- 
cal corps have been achieved in spite of 
obstacles that the subordination of science to 
ignorance and of elasticity to military disci- 
pline explains but can not justify.’ 


THE RANK AND AUTHORITY OF THE MEDICAL 
OFFICER. 


“When Stanton was Secretary of War 
and Hammond Surgeon General early in the 
Civil War, the latter made a request of the 
former for advanced rank for medical offi- 
cers. The great Secretary of War replied 
with a question: ‘Will increased rank make 
your medical men better doctors?’ The Sur- 
geon General replied with another question: 
‘Does increased rank make line officers quar- 
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termasters, and those in other corps more 
proficient ?” 

“There are two important considerations 
in regard to the rank and authority of Army 
medical officers. In the first place, the higher 
the rank obtainable the better the class of 
young physicians attracted to the corps. 
When a young man knows that whatever he 
may do, however skillful and energetic he 
may be, whatever discoveries he may make, 
whatever sacrifices he may undergo, the 
rank of colonel, with a pay of about $5,000, 
is the best that he can possibly look forward 
to in his old age, it must be acknowledged 
that the temptation to enter the Army medi- 
cal service is not great. 

“In the second place, and this is of more 
importance, rank in the Army necessarily 
means,much. A request or a recommenda- 
tion from a colonel or a general will receive 
more consideration than when it comes from 
a lieutenant. Much of the disgrace of 1898 
and the disregard shown their recommenda- 
tions by superior line officers was due to the 
lack of rank and authority among medical 
men. 


THE BRITISH AND FRENCH MEDICAL SERVICE. 


“The following is a list of the lieutenant 
generals and major generals in the British 
medical service as of October, 1916, taken 
from the British Army list of October, 1916: 

“1. Director general of the British medi- 
cal service, Sir Alfred Keogh. 

“2. Director general of the British forces 
in France, Sir Alfred Sloggett, rank lieu- 
tenant general. 

“3. Lieutenant general and director of the 
British medical service in India, Surgeon 
General O'Donnell, rank lieutenant general. 

“4, Director general Indian medical serv- 
ice, Sir Thomas Pardey Lukis, rank lieu- 
tenant general. 


v4 ON THE KING’S STAFF. 


““5. Hon. William Flack Stevenson, sur- 
geon general. 


} 


“Y. James Cleghorn, surgeon general. 

“8. Hon. Thomas Grainger, surgeon gen- 
eral. 

“9. Hon, Peter Stephenson Turnbull, sur- 
geon major general. 


SURGEON GENERALS RANKING AS MAJOR 


GENERALS. 


“10. Hayward Reader Whitehead. 
“11. James Gaussen MacNeece. 
“12. William Burney Bannerman. 
“13. Thomas Martin Corker. 

“14. Sir David Bruce. 

“15. Louis Edward Anderson. 
“16. Harold George Hathaway. 
“17. Walter George Augustus Bedford. 
“18. Robert William Steele Lyons. 
“19. Richard William Ford. 

. Tom Percy Woodhouse. 

. William Grant Macpherson. 

. Robert Porter. 

. Thomas Joseph O'Donnell. 

. Menus William O’Keefe. 

. Richard Henry Stewart Sawyer. 
. John Chislett Culling. 

. William George Birrell. 

. Francis John Jencken. 

. Francis Harper Trehern. 

. William Rice Edwards. 

“Since the expansion of the British Army 
this list has increased, but data are not avail- 
able. The above data were taken from the 
Library of Congress, Book G7A2, Class U 
11, pages 4, 19, 45, 46 and 1921. 

“In the report of the Crimean War, there 
was an enormous mortality due to defective 
service in sanitation and in the medical, sur- 
gical and hospital services. 

“The medical officer had no authority 
whatever, and the line officer did not realize 
the effect of disregarding medical advice, 
and the medical officer had no rank or digni- 
ty to emphasize his advice. The same dis- 
tressing consequences ensued from the same 
causes in the American Civil War, in the 
South African War, in the Spanish War and 
recently in the Mesopotamian campaign. 
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“6, Sir William Babtie, surgeon general.. (See report below.) 
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“T submit a very brief extract on the re- 
cent British disaster in Mesopotamia, due to 
neglecting health of men: 

“Report of the commission appointed by act 
of Parliament to inquire into the opera- 
tions of war in Mesopotamia, 1917. 

“(Extract from the Vincent-Bingley Com- 
mission’s report on the Mesopotamia ex- 
pedition (sec. 110, pp. 133-163), Library 
of Congress. ) 

3K aK ok ok 

lack of coordination have been important 

factors in the situation. Conferences were 

held at headquarters from time to time, and 

It is stated, how- 

did not 


plans were considered. 
ever, that Surgeon General 
attend these conferences, except when the 
subjects discussed related directly to the 
medical administration. He was thus less 
in touch with the general situation than 
other heads of administrative services, and 
we think that this had an unfavorable in- 
fluence on the working of his branch. 
“Section 111: The chief of the general 
staff, India, made special inquiries as to 
whether he was satisfied that the general 
staff was in sufficiently close touch with the 
medical services to insure that the latter 
knew when extra demands were likely to be 
made on them. General replied that 
he was ‘perfectly satisfied.’ We regret that 
we can not indorse this view, as there is 
evidence that on this and on other occasions 
the want of coordination and cooperation 
between the different branches of the staff, 
particularly between the inspector general 
of communications and the medical services, 
was the source of great inconvenience. 
ok * OK ok 
“Section 58: We doubt whether the mili- 
tary authorities in Mesopotamia treated the 
medical services with much consideration in 
this matter, or whether they sufficiently 
realized the need for such steamers. 
“Paragraph 175: The medical personnel 
and subordinate staff have always been 
deficient in numbers * * * and it has only 
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been the continued and untiring labors of 
a devoted ‘but overworked staff that has 
again and again prevented an absolute 
breakdown. 

“Paragraph 176: We consider that the 
rigid ‘economy which before the war was 
exercised and the spirit which this policy 
has engendered as to the comparative merits 
of economy and efficiency have contributed 
materially to the breakdown. 

“Paragraph 172: We are satisfied that 
the failure in the medical organization had 
a material effect on the morale of the troops. 

“Part section 123: Surgeon General 
did not represent with sufficient promptitude 
and force the needs of the services for which 
he is responsible, and in particular failed to 
urge the necessity * * * with that insistence 
which the situation demanded. Decision: 
We indorse the finding as regards Surgeon 
General , Who, in our judgment, 
showed himself unfit for the high adminis- 
trative office he held. 

“Memorandum obtained from British medi- 
cal officer of high rank on my request for 

it.—R. S. 0. 





THE SENIOR RANKS OF THE BRITISH MEDICAL 
K SERVICE. x 

“In the British Army at present there are 
three surgeon generals with rank of lieuten- 
ant general ; that is, the director general (Sir 
Alfred Keogh) at the war office, the director 
general of British forces in France (Sir 
Arthur Sloggett),and the director of British 
medical services in India (Surgeon General 
O'Donnell). 

“Another officer, Sir Thomas Pardey 
Lukis, with rank of lieutenant general, is the 
director general of the Indian Medical Serv- 
ice. 

“There is also a considerable number of 
surgeon generals with rank of major gen- 
eral. I think the actual number is 19, but I 
have not a recent army list in my possession. 
These officers all hold important posts, the 
following are some of the principal appoint- 
ments: 
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“(a) Each army on the western front (we 
may assume an army to consist of about 
200,000 troops) is furnished with a surgeon 
general as director of medical services of 
that army. This officer commands and is 
responsible for the entire medical service in 
the army in which he is appointed; he is on 
the headquarters staff of the army, and is 
the responsible advisor of the general com- 
manding the army on all questions relating 
to the care and welfare of the troops, the 
prevention and dealing with epidemics, ar- 
rangements for the collection and evacua- 
tion of casualties in sick and wounded, the 
provision and establishment of field ambu- 
lances, casualty clearing stations and hospi- 
tals in the army area, the provision of ambu- 
lance trains, the establishment of convales- 
cent camps and very numerous other impor- 
tant matters. 

“(b) A full colonel, army medical serv- 
ice, is with the headquarters staff of each 
corps and division, and his duties relate to 
all sanitary and medical matters in the 
formation to which he is appointed. He is 
also the medical advisor of the general com- 
manding the corps or division. 

“Tt would appear very advisable, in fact 
absolutely necessary, that the above officers 
hold the senior rank which they at present 
do. 

“An enormous amount of responsibility 
rests in their hands, and they are daily called 
upon to give opinion or advice on matters 
involving very weighty consideration and 
vital importance not only of vast importance 
to the well-being and efficiency of the army 
but also inceptions and schemes involving 
the expenditure of millions of pounds, e. g., 
the defensive measures against gas attacks, 
and the provision of gas masks and respira- 
tors have throughout been carried out by the 
medical service of the army, this being only 
one—and a comparatively minor-—example 
of the many questions which have arisen. 

“Let us suppose—for the purpose of argu- 
ment—that these officers did not hold the 
senior rank which they do at present ; would 


their opinion carry sufficient weight? For 
example, suppose that the director of medi- 
cal services of an army held the rank only 
of colonel every general commanding a 
division in that army, and also even every 
brigade commander, would be senior in rank 
to him. Could it reasonably be expected that 


the opinion of the director of medical serv- 


ices for the army would then carry the 
weight and authority which it does at 
present? 

“In my humble opinion there can be only 
one answer, especially when it is borne in 
mind that these officers are specially selected 
for their high rank on account of their abili- 
ties and previous experience. 

“(c) Other surgeon generals, with rank 
of major general, are serving in the follow- 
ing appointments : 

“1. As director medical services on the 
lines of communication in France. 

“2. As deputy director general at the war 
office. 

“3. As director medical services in Egypt. 

“4. As director medical services in 


Salonica. 
“5. As director medical services in 
Mesopotamia. 


“6. As director medical services in three 
commands in India. 

“7, As director medical services in com- 
mand in England, etc. 

“Similar arguments in favor of high rank 
hold good with regard to all these appoint- 
ments. 

“Lastly, and this is a point which is de- 
serving of sympathetic consideration, surely 
it is advisable to provide a certain number 
of higher ranks in the medical service, as in 
other branches of the army. 

“The provision of these higher ranks and 
appointments which would be filled abso- 
lutely by selection, would furnish a goal for 
laudable ambition and an incentive to 
strenuous scientific work throughout the 
whole of an officer’s service, and can, in my 
opinion, be productive of nothing but the 
very best results. 
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“The present campaign has furnished in- 
numerable instances of the vast importance 
of the Medical Service and of the high 
standing and authority which it holds with 
the rest of the army. 

“The French Army also dignified the 
medical department by providing for officers 
of the rank of major general and lieutenant 
general. This is also true of the Italian, 
Austrian, German and Japanese Armies for 
the same reasons, 

“On January 16, 1917, Secretary of War 
Hon. Newton D. Baker strenuously urged 
upon Congress legislation to give the Army 
equalization of rank in the higher grades 
with that of the Navy on the ground that 
otherwise the detrimental effect on the Army 
would be too clear to require more than a 
statement. He said: 

“*T wish to strongly emphasize that with- 
out legislation giving the Army equalization 
of rank in the higher grades with that of the 
Navy, the branch of the government of 
which I am in charge will be done an obvi- 
ous injustice, the detrimental effect of whicii 
to the Army is too clear to require more than 
a statement. All the reasons which have 
been urged for the creation of these grades 
in the Navy so as to efficiently handle the 
units properly composing a command to be 
under the direction of such officers of the 
Navy are present in at least an equal degree 
in the Army. As Congress, after a full con- 
sideration of the subject, wisely decided on 
the advisability of giving the Navy these 
grades in order that it may be properly and 


efficiently officered, for similar reasons it’ 
should now provide similar grades for the 


Army. 
“*The embarrassment which arises in 


every branch of the service when brought © 


in contact with other officers of foreign serv- 
ice of superior grade but not existing in our 
service is identical. 

“*But the constant embarrassment arising 
between the two services in the disparity of 
rank is too apparent to call for more than 
mention. 


“Tf in all those joint matters in which the 
Army and the Navy are concerned the 
Navy, by reason of the position of the su- 
perior grade is entitled to outrank the Army, 
the Army must perforce regard itself and be 
looked upon as a subordinate branch, and 
this is too inequitable.’ 

“This argument of the Secretary of War 
applies with precisely the same force to the 
organization of the Medical Department, 
which should not be put in the attitude of 
being subordinate in the field for which it 
is responsible. It should have a command- 
ing position of dignity and responsibility, 
and when the recommendation is overruled 
it should be overruled by an officer of equal 
rank in the line for military purposes only, 
and then that officer should be personally 
responsible for the consequences, and if he 
errs should be subject to immediate court- 
martial. x 

“There is here submitted a comparison 
table of the percentage composition of the 
Medical Corps of the United States Army 
(existent and proposed) as compared with 
the principal foreign armies and the United 
States Navy, from which it will be seen that 
the Navy already has the proportions which 
I have proposed in the pending amendment 
and with the percentage of major generals 
proposed is surpassed by the Italian Army, 
the French Army, the British Army, the 
Austrian Army and the Japanese Army, and 
that Italy, France, Great Britain, Austria 
and Japan all have officers of the rank of 
lieutenant general under the medical depart- 
ment of the army while the United States 
has none. 

“War DEPARTMENT, 
“OFFICE OF THE SURGEON GENERAL, 
“ARMY MepicAL MuseUM AND LIBRARY, 
“Washington, June 13, 1917. 
“Hon. Ropert L. Owen, 
“United States Senate, Washington. 


“DeAR SENATOR Owen: In compliance 
with your request of this date, I have pleas- 
ure in handing you herewith the desired 
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“There are 7,220 commissioned officers 
in the Army. Of these, 17 belong to the 
Judge Advocate General’s Department ; 994 
to the Medical Department (including in 
this strength 135 Medical Reserve officers 
and 117 dental officers; the officers of the 
Veterinary Corps are not included here, nor 
are they apparently included in the author- 
ized strength of the Army in this Army 
List). There are 302 officers of the En- 
gineers. This makes a total of 1,313 officers. 
This subtracted from 7,220, the total num- 
ber of officers, leaves 5,907 officers. 

“Nine major generals of the line to 5,907 
line officers. 

“One major general of the line to 656 line 
officers. 

“There would be 15 major generals of the 
line to 10,000 line officers on this proportion. 

“Twenty-eight brigadier generals of the 
line to 5,907 line officers. 

“One brigadier general of the line to 211 
line officers. 

“There would be 47 brigadier generals of 
the line to 16,000 line officers on this propor- 
tion. 

“Fifteen major generals of the line to each 
10,000 line officers. 

“Forty-seven brigadier generals of the 
line to each 10,000 line officers. 

“Sixty-two general officers for each 10,- 
000 line officers. 

“The above general officers are in com- 
mand of 137,855 enlisted men and must be 
expanded as the Army is enlarged. The bill 
for this expansion is now pending as Senate 
1786. This bill, if unamended, would provide 
only one general officer of the Medical De- 
partment for over 10,000 medical officers of 
the Medical Department, including the offi- 
cers of the Medical Reserve Corps for the 
National Guard and National Army. 

“The above record justifies the amend- 
ment which I now propose. The amendment 
meets the cordial indorsement of the medi- 
cal section of the Council of National 


Defense.” 


WAR MEETING FOR HEALTH 
OFFICERS. 


A war meeting will be held at Washing- 
ton, D. C., October 17-20, 1917, by the 
American Public Health Association. This 
will replace the annual meeting which was 


to be held at New. Orleans, La., December . 


4-7, 1917. 

The papers and conferences will deal 
largely with the health problems created by 
the Great War—the food supply, communi- 
cable diseases among soldiers, war and 
venereal disease, war and the health of the 
civil population, ete. 

President Wilson has said: “It is not an 
army we must shape and train for war; it 
is a nation.” Go to the Washington meet- 
ing ; then come back and do your bit! 

Washington will be crowded and those 
interested are urged to reserve hotel accom- 
modations at once. It will be easy to cancel 
reservations, but it may be impossible to 
obtain rooms at the last moment. Any hotel 
or railroad can give a list of Washington 
hotels. 

Preliminary program will be automati- 
cally mailed to all members of the A. P. H. 
A. about September 15th. Non-members 
may receive them free by writing to The 
American Public Health Association, 126 
Massachusetts Ave., Boston, Mass. 





AFTER THE WAR IS OVER. — One eminent 
physician, who is over age, facetiously re- 
marked that “after the war the fellows who 
went will do all the talking, while those who 
stayed at home will not have anything to talk 
about.” There is no question that the men 
who serve in the army will be drawn together 
by strong ties, that they will be looked up to 
and revered as patriots, and that through the 
veterans and other organizations they will 
form a select class which will be envied by 
those not so fortunate.—The Southern M edi- 
cal Journal. 
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A MEDICO-MILITARY NUMBER. 


This issue of THe JouRNAL is made up 
entirely of subject matter of medico-mili- 
tary interest and is dedicated to those mem- 
bers of the Florida medical profession who 
have answered their country’s call and 
aligned themselves with some branch of the 
military or naval services. 

Just as our forms were closing, a report 
from the Medical Section, Council of Na- 
tional Defense, shows that Florida is well 
at the head of the list of States in the ratio 
of physicians to medical population offering 
their services in the Medical Reserve Corps 
of the Army with a percentage of 14.6. Tur 
JouRNAL is well pleased with this most ex- 
cellent showing and takes pride in the fact 
that it has been an active factor in securing 
recruits from the profession of the State for 
a branch of the service whose duty it will 
be to keep the “Sammies” in good fighting 
trim. 

We wish to especially call our readers’ 
attention to the most excellent and interest- 
ing article from the pen of Major Joseph 
Colt Bloodgood, Medical Reserve Corps, en- 
titled “Medical Preparedness in the Great 
Drive for Democracy.” 

This article should be read by every physi- 
cian in Florida, or better still, by every 
physician in the United States. Major 
Bloodgood’s interest in, and labor for, the 
Medical Reserve Corps has been untiring 
ever since, or even before, it was seen that 
the necessity had arisen for the creation of 
an immense medical reserve. An analysis of 
his article will reveal that he has made a 
most careful study of the many problems 
that have to be worked out both by those 
interested in building up the Reserve and 
by the individual physician who is con- 
fronted with the fact that, to do his duty 
by his country it is imperative he offer his 
services to the government. 

After discussing the general and special 
activities of the Red Cross as a part of 
“Medical Preparedness in the Great Drive 
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fer Democracy,” Major Bloodgood deals 
with the opportunities offered the medical 
man in the present war to build additional 
monuments to the glory of the medical pro- 
fession. We are too much inclined in the 
routine of civil practice to assume that all 
that is worth while in the broad field of 
preventive medicine has been worked out 
and that there is nothing much left to be 
accomplished. The recent apparent discov- 
ery by Doctor Bull, of the Rockefeller In- 
stitute, of the antitoxin for the gas bacillus 
infection is cited by Major Bloodgood as an 
illustration of the possibilities of research 
work on the present battlefields of Europe. 

The author demonstrates that he has 
made a careful study of the many vexing 
problems that confront the individual physi- 
cian, and while it is not necessary to dis- 
cuss them in detail, THr JOURNAL is satis- 
fied that many physicians who have for one 
reason and another held back from placing 
their services at the disposal of the govern- 
ment cannot, after reading Major Blood- 
good’s article, conduct careful introspec- 
tions without at once filing their applications 
for appointment in the Medical Reserve 
Corps. 

The Surgeon General of the Army has 
stated that one-fifth or 20 per cent of the 
medical profession of the United States are 
required to bring the Reserve Corps up to 
the required strength. Florida leads now in 
the percentage of physicians having offered 
themselves for military duty. Let her be 
the first to give the required 20 per cent of 
her medical population to the medico-mili- 


tary service of her country. G. E. H. 





THE FLORIDA MEDICAL PROFES- 
SION AND THE MEDICAL RE- 
SERVE CORPS OF THE UNIT- 
ED STATES ARMY. 


The Florida medical profession has rea- 
son to feel proud of the manner in which 
the members have responded to the call of 
their country in its hour of need. The strug- 


gle we are about to enter is a gigantic one 
and the burden to be borne will be heavier 
on the medical profession than on any other. 
A tabulation cf the States has recently been 
issued by the Medical Section, Council of 
National Defense. The tabulation gives the 
number of physicians resident in each State, 
the number that have applied for military 
service and the ratio percentage. The tabu- 
lation is corrected up to June 29th and shows 
Florida to be third in line with 9.3 per cent 
of her physicians having applied for service. 
Arizona leads with 9.7 per cent, and Mary- 
land second with 9.4 per cent. A comparison 
of what has been accomplished in Florida 
with that in other Southern States is of inter- 
est. North Carolina is credited with 6.5 per 
cent, Mississippi with 5.5 per cent, Louis- 
iana with 5.4 per cent, Virginia with 4.0 per 
cent, South Carolina with 3.9 per cent, West 
Virginia with 3.8 per cent, Alabama with 
3.3 per cent, Tennessee with 2.8 per cent, 
Georgia and Kentucky being tied with 2.6 
per cent. 

Since the above tabulation was completed, 
additional physicians in this State have ap- 
plied for military service, bringing the ratio 
of physicians applying for service to those 
resident in the State up to 12.7 per cent.* 
We publish elsewhere in this issue of THE 
JOURNAL a complete list of all Florida physi- 
cians who have been recommended by the 
Surgeon General of the Army for commis- 
sions in the Medical Reserve Corps. 

The Journal of the American Medical As- 
sociation in a recent issue very properly 
takes the stand that it is “not yet time to 
relax,” stating editorially: 


“We can be proud of the fact that there 
is an ample supply of physicians for the 
immediate needs of our army, but we must 
not cease recruiting. An analysis of the 
needs of our army made on June Ist indi- 
cated that 20,000 medical officers would be 


*Note. Just as we go to press a report from 
the Medical Section, Council of National Defense, 
shows Florida to be well at the head of the list 
of States with a percentage of 14.6. 
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THE FLORIDA MEDICAL PROFESSION AND THE MEDICAL RESERVE CORPS 


required to complete the program for the 
raising of the army outlined by Congress 
and the President, that is, the regular army, 
the National Guard and the full national 
army. This is a liberal allowance since the 
maximum army in the field as at present 
defined by law is 1,700,000 men. Adopting 
the minimum estimate that there are now 
13,000 medical officers commissioned in the 
reserve corps, we should continue our ef- 
forts not only until the full 20,000 physicians 
are provided but also a surplus. It is well 
to have a big reserve.” 

The only criticism that can be made of 
this statement is the reference contained 
therein that “there are now 13,000 medical 
officers commissioned in the reserve corps.” 
Our esteemed contemporary falls into an 
error that is quite a common one of the 
medical press of the country in not recogniz- 
ing the difference between recommenda- 
tions for commissions and the acceptance 
thereof. Under date of August 23rd, the 
Medical Section of the Council of National 
Defense issued a statement that “The num- 
ber of medical reserve officers so far com- 
missioned has passed 9,000. The number 
recommended by the Surgeon General for 
commissions is approximately 15,000.” It 
is believed that most of those not already 
having accepted their commissions will 
ultimately do so. The 6,000 who have up to 
date failed to accept their commissions are, 
however, not an asset of the Surgeon Gen- 
eral’s office until they complete their enroll- 
ment by doing so. 

The writer has been informed of one or 
two instances where married physicians, 
subject to draft in the National Army, have 
applied for and received commissions, but 
are delaying action in accepting them until 
such time as their claims for exemption are 
passed upon by the local boards. In the 
event that they are exempted from service 
it is stated they have no intention of accept- 
ing their commissions, but in the event that 
their exemption claims are disallowed, they 
then intend sending in their acceptance. It 
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is not believed that there are a sufficient 
number of commissions issued to “patriots” 
of this class to embarrass the Surgeon Gen- 
eral, but no words of condemnation are too 
harsh to apply to such methods of accept- 
ing or declining service. 

There is little doubt that in a spirit of 
enthusiasm and patriotic fervor many physi- 
cians in this and other States have entered 
the service when their duty was more prop- 
erly to remain at their posts. There is also 
no doubt that in spite of the very excellent 
showing this State has made up to the pres- 
ent time, there are still many others who 
should come forward and offer their serv- 
ices, for “It is not yet time to relax.” 

G. E. H. 





OUR JOURNAL FACING A CRISIS. 


With the large number of the medical 
profession of this State having entered or 
about’ to enter the military service of the 
country, there is no gainsaying the fact that 
THE JOURNAL OF THE FLORIDA MEDICAL 
AssociATION is facing a crisis. The writer 
is, however, convinced that if the members 
of the profession remaining in the State will 
take an active interest in the affairs of THE 
JouRNAL and the organization it represents, 
both will be safely able to weather the storm 
until such time as it subsides and we re- 
turn to normal conditions at the close of the 
war. We believe that the publication fills a 
distinct need and that it has well served the 
purpose for which it was established. While 
we are aware that there have been criticisms, 
some unjust—others probably well founded, 
it is our belief that the Florida Medical As- 
sociation as a whole is well pleased and 
satisfied with the publication as it appears 
from month to month. It may not be remiss 
at this time to discuss the value of THe 
JouRNAL as an asset of the Florida profes- 
sion, what it has already accomplished in 
actual deeds done, together with the aims 
and ambitions for the publication that are in 
the minds of those directly concerned with 
its management. 
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THE JOURNAL made its first appearance 
during the month of July, 1914, and has 
appeared monthly since that time. It sup- 
planted the old volume of “Transactions of 
the Association”’ which for several years had 
been published annually at an expense to 
the Association of between five and six hun- 
dred dollars. With the exception of a few 
enthusiasts, these volumes were hardly looked 
into by those receiving them. At the time 
THE JOURNAL made its initial appearance 
the membership of the Florida Medical As- 
sociation was in the neighborhood of three 
hundred and fifty, and had fluctuated be- 
tween three and four hundred for many 
years previous. At the present time we have 
a membership of seven hundred and twen- 
ty-four, this increase in membership being a 
steady and continuous growth ever since the 
establishment of THE JouRNAL. Where the 
old volume of “Transactions of the Associa- 
tion” held nothing to bind the members to 
the Association, THE JoURNAL, coming out 
as it does each month, has served to stimu- 
late interest in organized medicine and hold 
members within the organization once they 
became affiliated. 

The present cost of THE JouRNAL to the 
members of the Association is nothing over 
and above what the annual dues of the or- 
ganization have been fixed at for the past 
many years, THE JOURNAL being maintained 
by diverting one-half the amount of the dues 
and the proceeds of the advertising pages. 
An asset such as we now have in the matter 
of advertising patronage is not to be lightly 
thrown away. When the organ was first 
published, at least one-half of its advertise- 
ments were given by local institutions, such 
advertising being really nothing but what is 
termed complimentary, contributed for the 
purpose of helping out a local organization 
with no expectation of receiving returns. 
No publication can, however, expect to hold 
for any time advertising of this kind. A 
glance through our advertising pages today 
will show that they are practically filled by 
national advertisers, advertisers who fur- 


nish copy only just as long as they feel it 
pays to do so. Nothing complimentary is 
to be expected from this class of advertisers, 
the proposition simply being one of “We 
help you as long as you help us.” It neces- 
sarily takes time to build up a clientele of 
this sort and the building process is a never- 
ending one, construction being continuous, 
With the suspension of a publication, how- 
ever, even for a few months, the foundation 
of this construction is given a hard blow. 
We therefore own an asset in our advertis- 
ing clientele that should be carefully con- 
served. 

When the present management took 
hold of THE JOURNAL, as stated above, the 
membership of the Association was less than 
four hundred. It was the aim to bring this 
membership up to one thousand within four 
years. The State at that time was credited 
with a medical population of twelve hun- 
dred, and it is firmly believed that this aim 
would have been accomplished by next year 
if it had not been for the unusual condi- 
tions created in the State as a result of the 
war. We are now credited with a medical 
population of 1,321. If we can keep our 
present foundation from crumbling, and our 
present construction from tottering, there 
is nO reason why, upon our return to normal 
conditions at the end of the war, we should 
not build up a strong organization with a 
membership of from one thousand to twelve 
hundred members. We believe that the 
strongest and most effective weapon we 
have, to prevent our organization from dis- 
ruption, to be THE JouRNAL. What is neces- 
sary to be done to maintain the efficiency of 
the publication ? : 

In the first place for a medical publication 
to be successful it must be popular among 








IT IS NOT NECESSARY TO FORWARD 
YOUR APPLICATION BLANK FOR APPOINT- 
MENT IN THE MEDICAL RESERVE CORPS, 
U. S. ARMY, TO THE SURGEON GENERAL. 
PRESENT IT, TOGETHER WITH THE OTH- 
ER PAPERS REQUIRED BY REGULATIONS, 
TO THE EXAMINING BOARD AT THE TIME 
YOU APPEAR FOR EXAMINATION. 
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APPLICATION FOR APPOINTMENT 
IN THE 


MEDICAL RESERVE CORPS, U. S. ARMY 








To the SURGEON GENERAL, U. S. Army, 
o Washington, D. C. 
ir: 


I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* . 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical 
infirmity or disability which can interfere with the efficient discharge of any duty which may be re- 
quired of me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given 
to the interrogatories below are true and correct in every respect. 

? I furthermore state my willingness to proceed to such point for examination as may be des- 
ignated by the Surgeon General, with the understanding that the journey entailed thereby must 
be made at my own expense. 


INTERROGATORIES. 


1. What is your name in full (including your full middle name) ? 








i) 
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3. Where were you born? (Give State and city or county; if foreign born, give country................-- 

















5. Are you married or single ?.................. 6. Have you any minor children; if so, how many ’?............... 
7. What is your height, in inches ?.....................-.-..- 8. Your weight, in pounds?. 
9. Give the nature and dates of all serious sicknesses and injuries which you have suffered ?............ 





10. If either parent or brother or sister has died, state cause and age in each case: 











11. Do you use intoxicating liquors or narcotics; if so, to what extent ?................ 
12. Have you found your health or habits to interfere with your success in civil life? 
13. What academy, high school, college, or university have you attended? State periods of attend- 


ance from year to year, and whether you were graduated, giving date or dates of graduation: 








14. Name any other educational advantages you have had, such as private tuition, foreign travel, etc. : 





15. Give all literary or scientific degrees you have taken, if any, names of institutions granting them, 


and dates: ... Ra ER ee POLE Poe RL se Steere Pa NE 








16. With what ancient or modern languages or branches of science are you acquainted ?..................... 














*Testimonials as to character and habits from at least two reputable persons must accompany 
this application. Political recommendations are not necessary. 
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How many courses of lectures have you attended ?.............-.--..0-0-+0-0- Names of colleges and dates: 











When and where were you graduated in medicine? 
Have you been before a State examining board? If so, state when, where and with what 
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Are you a member of any State medical society? If so, give its name: 








Have you had service in a hospital? If so, state where and in what capacity, giving inclusive 
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What clinical experience have you had in dispensary or private practice? 
Have you paid particular attention to any specialty in medicine; if so, what branch?..................... 
What opportunities for instruction or practice in operative surgery have you had ?..........--.-----+ 





Have you previously been an applicant for entry into the United States service? If so, state 





when, where, and with what result (if rejected state why) : 





Are you a member of the organized militia? If so, state with what organization and in what 
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Have you been in the military or naval service of the United States as cadet or otherwise? If 








so, give inclusive dates of service with each organization, designating it: 











What is your present post-office address ?.........---..1:0eceeseeceeceeeseeeeeeeeee 





What is your perimamment residence Panna nsec ess ne cseniensnnensnnetesooes 








Si.” (Signature Of ap PlicRstt. ) a... -cesccercieseseesesccoveresoorseceses 
The correctness of all the statements made above was subscribed and sworn to by the applicant 
before me this day of , a... 

















*This application must be accompanied by a certificate from the proper official that the applicant 


is duly registered to practice medicine in the State in which he resides. 

















4Z8 
= 
S55 
a io ; 
ef xe 3 
GO a Meus $ 
=e Of ae 5 
ge <. ) oe 
EAs ZaAu 
an Cems 
a= 2 Ee O Ss 2 
= 2 wl 
| rt O fo 
Q, = 
Vt it ee © 
| < 

















with 

It 
view 
been 
Jour 
pres: 
and 
who 
depa 
to a 
affec 
ficien 
prede 

TE 





at 


fe 


it 














OUR HONOR ROLL 


its subscribers, to be popular it must be 
attractive and interesting, and to have these 
qualities the first requisite is furnishing 
original articles of timely scientific interest. 
Many of our readers. will receive their 
copies of Tur JournaL “Somewhere in 
France” (or Germany—hic). They will be 
having éxperiences of vast interest to all of 
us and we therefore urge that, whenever 
time from official duties permit, they will 
endeavor to furnish as much original mat- 
ter for publication as may be possible. We 
also urge all County Secretaries to send in 
copy of papers read before their respective 
organizations. We know of several instances 
in which carelessness in the handling of 
manuscripts by a County Secretary has 
robbed THE JouRNAL of interesting articles. 

Our list of collaborators has undergone 
many changes in the last few months on 
account of certain members being ordered 
to active duty with our military forces. 
The gentlemen who more recently have con- 
sented to act in this capacity, and have been 
added to the staff, include Doctor Frederick 
Bowen who will cover the field of surgery, 
Doctor R. H. McGinnis that of medicine, 
and Doctor B. L. Armes that of bacteriology 
and pathology. Doctors Bowen and McGin- 
nis are too well known to the medical pro- 
fession of the State to need any introduction 
to our readers. Doctor Armes has recently 
come to us, being connected with the State 
Board of Health as senior bacteriologist, 
with station in Jacksonville. 

It has always been thought that our “Re- 
views from Current Literature” have not 
been the least popular department of THE 
JourNAL. We take this opportunity to ex- 
press appreciation of the untiring devotion 
and energy displayed by those collaborators 
who have been compelled to retire from this 
department and to urge our present staff not 
to allow the present disturbing times to 
affect their energies in maintaining the ef- 
ficiency that has marked the work of their 
predecessors. 

THE JOURNAL OF THE FLorIDA MEDICAL 
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ASSOCIATION is the property of the medical 
profession, to conserve it is required the 
united support and assistance of each mem- 
ber of the profession. Verbum sat sapienti. 
G. E. H. 





OUR HONOR ROLL. 


In spite of the many additions to Our 
Honor Roll as published below, it is realized 
that the list is far from complete. Every 
effort is being made by THE JourNAL to 
make this list complete, but it should be 
realized that with the officers scattered over 
the entire State and with the large numbers 
of newly-appointed officers being ordered 
to active duty, the task is not an easy one 
and requires the cooperation of every mem- 
ber in the organization. The list is supple- 
mented this month by a list, published else- 
where, of all Florida physicians recom- 
mended by the Surgeon General of the 
Army for commissions in the Medical Re- 
serve Corps. In justice and fairness to our 
confréres that are making sacrifices in enter- 
ing the services, we bespeak the cooperation 
of every physician in the State in making 
this list as complete as possible as early as 
possible: 


MEDICAL OFFICERS RESERVE CORPS. 
Home Address. 


Major Raymond C. Turck........... Jacksonville 
Captain Frederick G. Barfield ....... Jacksonville 
Captain EB. G. TBC o.ncocccsscseces Jacksonville 
Contam FH. ©; TAGE. .....06000509005 Jacksonville 
Captain Andrew R. Bond................. Tampa 
Captain Henry Hanson ............. Jacksonville 
ee ee ee ere Jacksonville 
Captain Graham E. Henson ......... Jacksonville 
Captain Frederick E. Jenkins............. Palatka 
Captain S. M. R. Kennedy............. Pensacola 
Castain FPrenk BR. Mauris... ....600sccs0ce08 Ojus 
Captain Harry Peyton .............. Jacksonville 
CE OE, Se NEE soi wescosnccudeseey< Orlando 
CI PENNE Fe WOM no 6 0'560.085 82 re0eu Ocala 
Re eS ee rrr re Jacksonville 
tet Tee ©. Ac BOB so 5s 5005s svaicens Tampa 
1st Lieut. Everard Blackshear.............. Citra 
1st Lieut. Louis B. Bouchelle....... New Smyrna 
ist Lent. John E.. Boyd... ......6500% Jacksonville 
ist Lieut. Percy H. Brigham ........... Branford 
ye ey ee a errr Jacksonville 
ist Lieut. Henry B. Cordes.......... Jacksonville 
ee Ss ee eer Jacksonville 
1st Lieut. James S. Davidson......... Clearwater 
tet Lpeut. Lester J. Cited ...55 s0cc0ccccsses Tampa 
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1st Lieut. William T. Elmore......... Gainesville 
1st Lieut. Stanley Erwin ............ Jacksonville 
1st Lieut. Orin O. Feaster............. Mulberry 
1st Lieut. Julian Gammon ........... Jacksonville 
ist Lieut. H. M. Ginsberg............. Pensacola 
1st Lieut. Paul Goss ................-- Mulberry 
Pe ee et. ane Mayo 
ist Lieut. John Halliday ................. Tampa 
1st Lieut. Drew R. Handley......... Jacksonville 
1st Lieut. Maurice E. Heck......... St. Augustine 
ist Lieut. Frank P. Hixon............. Pensacola 
Ist Lieut. H. F. Horne.............. Jacksonville 
Tet Lieut: Roy: TOW! ......0000scc0ccccees Daytona 
eS | te Ocala 
1st Lieut. Edward Jelks.............. Jacksonville 
ist Lieut. Charles L. Jennings........ Jacksonville 
1st Lieut. Alpheus C. Koon.......... Jacksonville 
1st Lieut. Richard Leffers.............. Lakeland 
1st Lieut. John P. Long................ Lake City 
1st Lieut. John W. McClane............... Ocala 
1st Lieut. William G. McKay........ Jacksonville 
ist Lieut. R. B. MeLaws.......0-scccse0s- Tampa 
1st Lieut. Earle H. McRae................ Tampa 
Sue Tae. 91, Te DUB cs oc cikcnvccvecsecses Tampa 
ist Lieut. George M. Mitchell........ Jacksonville 
1st Lieut. Joseph A. Mixon............ Pensacola 
1st Lieut. James B. Parramore....... Jacksonville 
1st Lieut. Archie R. Parrott ......... Jacksonville 
1st Lieut. Shaler A. Richardson...... Jacksonville 
1st Lieut. George W. Sherouse......... Campville 
1st Lieut. E. E. Strickland............ Miccosukie 
1st Lieut. G. C. Tillman.............. Gainesville 
1st Lieut. B. L. Whitten.............. Fort Pierce 
THE NAVY. 


Passed Assistant Surgeon W. P. Dey, Jacksonville 
Assistant Surgeon Thomas §S. Field. .Jacksonville 
Passed Assistant Surgeon J. K. Simpson, Jacksonville 


NATIONAL GUARD OF FLORIDA. 


Major Lorin Green...............+.- Jacksonville 
Major Ralph Green ..............-6- Jacksonville 
Major James Livingston.......... ... Jacksonville 
ee Be. See eee Gainesville 
1st Lieut. Daniel C. Campbell.......... Marianna 
1st Lieut. James B. Griffin......... St. Augustine 
ist Lieut. John R. Hawkins............ Williston 
Set Dieat: ZV. JOGOS 6c cose occ ce sic Milton 
1st Lieut. Lucien B. Mitchell.............. Tampa 
ist Lieut. J. M. Mitchell................ Millville 


In addressing these officers through the 
mails, the address should state the rank and 
branch of the service, such as John Doe, 1st 
Lieut. M. O. R. C., or Passed Assistant Sur- 
geon John Doe, and be sent in care of the 
Surgeon General of the Army or of the Navy, 
Washington, D. C., as the case may be. 





INSURING OUR FIGHTING MEN. 

The plan of Secretary of the Treasury 
McAdoo for life and indemnity insurance 
for the soldiers and sailors of the United 
States, after discussions by representative 
insurance men and report on by advisory 


committees, has been put in definite form 
and submitted to President Wilson. 
The President’s comment was as follows: 
“T have examined the enclosed papers 
very carefully and take pleasure in return- 
ing them with my entire approval.” 


A bill has been introduced in Congress _ 


along the lines suggested by the Secretary 
of the Treasury and approved by the Presi- 
dent. 

In essentials it is proposed that the gov- 
ernment furnish at cost to the soldiers and 
sailors of the United States life and in- 
demnity insurance. 

The main features of the Secretary’s plan 
are that the government shall bear all the 
cost of the administration of the insurance 
plan and that no expense of any kind shall 
be a charge on the funds created by the 
payment of premiums by the soldiers and 
sailors. Relieved of overhead charges, eight 
dollars a year for every thousand dollars in- 
surance will be an adequate charge, under 
the plan, and this figure will put the maxi- 
mum insurance of ten thousand dollars within 
the reach of practically every private soldier 
or sailor. Insurance in private companies 
would cost many times this sum for men 
actually engaged in warfare. 

After the war the insurance may be con- 
verted into other forms. The insurance is 
to be payable in installments, is non-assigna- 
ble and free from the claims of creditors of 
the insured or of the beneficiary, and is 
limited to the wife, children and other speci- 
fied kindred. 

If total disability results or disease is con- 
tracted in the course of service, the com- 
pensation is to be based on percentage of 
pay, with a minimum, however, of from 
forty to seventy-five dollars a month accord- 
ing to the size of the family. Partial dis- 
abilities are to be computed on a basis of 
percentages of total disability. 

Medical, surgical and hospital treatments, 
supplies and appliances are to be given. 
Rehabilitation and re-education of the in- 
jured soldiers or sailors, fitting them for 
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THE VENEREAL PERIL TO OUR ARMY 


lives of activity and usefulness is part of 
the plan. 

The plan also contemplates free allow- 
ances to the families of soldiers and sailors, 
the government supplementing the sums set 
aside by the soldiers and sailors out of their 
wages. 

The insurance is not to be a gift of the 
government but is to be paid for out of the 
pay of the insured men. The government, 
however, is to take upon itself the cost of 
collecting and administering the funds and 
also the extra hazard caused by the war, the 
rate of eight dollars per thousand being a 
normal rate in peace time and an entirely 
inadequate rate for war risk. 

The workmen’s compensation laws and 
the experiences of insurance companies in 
this country and the laws and experiences of 
other countries have been studied and used 
in the preparation of this bill. 

Secretary McAdoo emphasizes the justice 
and rightfulness of such a function of the 
government by citing the fact that in this 
war we are not relying upon the volunteer 
system but are drafting American men and 
compelling them to undergo danger and, if 
necessary, make the supreme sacrifice for 
their country. A higher obligation, he says, 
therefore rests upon the government not 
only towards the fighting men but towards 
those dependent on them and a just, gen- 
erous and humane government should see 
to it that so far as is practicable they should 
be given this protection, not as a matter of 
mercy or charity but as a matter of right. 
And that they should enter into the service 
of their country with the certain knowledge 
that if death or misfortune comes to them 
they and their dependents are protected by 
insurance afforded them by their govern- 
ment as part of the compensation for the 
service they are rendering their country. 

In conclusion Secretary McAdoo points 
out that while this plan may call for consid- 
erable expenditures at present, yet the event- 
ual cost to the government of this plan will 
be very much less than that which would 
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result from the adherence to the present 
pension program of the country, and, fur- 
ther, that the pension system will not pro- 
vide the same benefits nor cover the subject 
in the same comprehensive, humane and 
equitable way. 

There is no use to which the funds derived 
from the sale of Liberty Loan Bonds can be 
put which will be more cordially approved 
by the people of the country than to provide 
this just and deserved protection to the men 
who are braving all the dangers of this war 
on land and sea in the service of their coun- 
try. 





THE VENEREAL PERIL TO OUR 
ARMY. 


The serious havoc wrought among the 
armies of Europe by venereal diseases—in 
fact, among all armies not only those of to- 
day, but also among those of the past—has 
only recently been realized. Now it is known 
that venereal infection is the cause of more 
sickness among soldiers than any other dis- 
ease or groups of related diseases. As 
Colonel Keefer says: “Venereal infections 
are responsible for an enormous amount of 
sickness in the army—vastly more than any 
other cause—and constitute the most impor- 
tant health problem with which we have to 
deal.” This, it must be remembered, relates 
to the time of peace. Quoting from a special 
report by Vernon Lyman Kellogg: “Syphilis 
and the other venereal diseases are a scourge 
fostered especially by militarism. The Sur- 
geon-General’s Office has already worked 
out a program for the coordination of the 
activities available for the control of these 
diseases. The reading of this program, 
printed in The Journal last week, indicates 
that the importance of the problem has been 
thoroughly appreciated and that there need 
be no anxiety in this regard so far as it 
relates to our Army. In working out this 
scheme of action, Surgeon-General Gorgas 
called to his assistance some of the leading 
specialists on the subject. The program, 
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especially as it relates to prophylactic meas- 
ures, necessitates the cooperation of the 
civilian authorities and especially of the 
civilian physician. Gonorrhea and syphilis 
are preventable diseases. Ultimately every 
case of either of these diseases among the 
men in the Army, if traced back to its origin, 
will be found to depend on a similar case in 
the civilian population. Hence, unless the 
medical officers in the Army camps have the 
complete cooperation of civilians located in 
the communities surrounding the camps, it 
will be impossible for them to carry out the 
proper measures for limiting these diseases 
among troops. Here lies the opportunity 
for the civilian physician to do his “bit” 
effectively. He should be prepared to recog- 
nize these diseases in their early stages, and 
to see that the patients under his control 
are properly informed as to the dangers of 
transmitting the diseases. The principles for 
the control of syphilis and gonorrhea are no 
different from those used to control other 
infectious diseases. They involve the best 
possible care and attention to patients and 
the prevention of the spreading of infection 
from these patients to other persons in the 
community. The important points to be 
emphasized are that the civilian physician 
should satisfy himself that he is thoroughly 
capable of making an early diagnosis of 
these cases according to modern methods 
of diagnosis, and that he should be ready to 
cooperate with the Federal and State au- 
thorities in whatever efforts may be made to 
control and suppress this scourge. County 
societies of the counties in which the canton- 
ments are located should be especially alive 
to their responsibilities and opportunities. 
—Journal American Medical Association. 





FLORIDA PHYSICIANS IN THE 
MEDICAL RESERVE CORPS, 
U. S. ARMY. 
The following Florida physicians have 
been recommended by the Surgeon General 


of the Army for commissions in the Medical 
Officers’ Reserve Corps: 


Name and Home. Rank. 
Frank Fenton Ferris, Apalachicola....... Captain 
Walter Joseph Baker, Alton............ 1st Lieut. 
Henry Powell Bevis, Arcadia........... ist Lieut. 
Percy Herbert Brigham, Branford...... ist Lieut. 


Samuel G. Hollingsworth, Bradentown. .1st Lieut. 
Roscoe Conkling Hubbard, Bushnell....1st Lieut. 


Alex. M. C. Jobson, Bartow ........... 1st Lieut. 
Heber Peacock Newman, Bartow....... 1st Lieut. 
Knowles Gittings Oglesby, Bartow...... ist Lieut. 
Everard Blackshear, Citra.............. 1st Lieut. 
James W. Davidson, Clearwater........ 1st Lieut. 
Lucian Brown Dickerson, Clearwater...1st Lieut. 
Joseph Haskell Chiles, Clermont........ ist Lieut. 
Hugh Wesley Wade, Dade City......... 1st Lieut. 
Roy Howe, Daytona ....... S cia eee 1st Lieut. 
Lewis W. Glatzau, South Blvd., DeLand, 1st Lieut. 
John MacDiarmid, DeLand ............. Captain 


Neill Duncan MacAftan, Frostproof....1st Lieut. 
Clinton W. D’Alemberte, Ft. Barrancas, 1st Lieut. 


Chauncey L. Chase, Ft. Dade........... 1st Lieut. 
John R. Hereford, Ft. Dade............ ist Lieut. 
Henry Elliott Parnell, Fort Myers...... Ist Lieut. 


Benjamin Leland Whitten, Fort Pierce..1st Lieut. 
William Eugene Whitlock, Fort White. .1st Lieut. 


William Henry Pickett, Gainesville..... 1st Lieut. 
George Clarence Tillman, Gainesville. ...1st Lieut. 
Jonathan Sebastian Coker, Gardner..... 1st Lieut. 
Angus James Smith, Greenville......... 1st Lieut. 
John Alfred Newnham, Groveland...... 1st Lieut. 


George Washington Sherouse, Hawthorn, 1st Lieut. 
Edgar Eugene Strickland, Hawthorn....1st Lieut. 
Kenneth McCaskill Davis, Hosford..... 1st Lieut. 
Sterling Edward Wilhoit, Hosford..... 1st Lieut. 
Albert Ellsworth Acker, 37 Water St., 


Riverside, Jacksonville .............. 1st Lieut. 
Samuel Aronovitz, 419 Duval St., 

a ee ea eee re 1st Lieut. 
Frederick Greene Barfield, 302 St. James 

Bidw., Jacksonville ........2cceseseees Captain 
Ned. Darroll Berry, 2017 Main St., 

PRCUBOIIGINE 6.5 90s ono tees ccesecivceess 1st Lieut. 
Edward Grant Birge, State Board 

of Health, Jacksonville ............... Captain 
John Elliot Boyd, 418 St. James Bldg., 

Ea a ee era 1st Lieut. 
Turner Zeigler Cason, 225 W. Forsyth 

Street, Jacksonville ............cceee- 1st Lieut. 
Henry Boyleston Cordes, Jr., 762 May 

Street, Jacksonville .................. 1st Lieut. 
Theodore Gaillard Croft, 221 Lama 

WUPCCE, FACKSOMVINE: . 5 60. cecscscees 1st Lieut. 
Lester Wallace Cunningham, 418 St. 

James Building, Jacksonville.......... 1st Lieut. 


Gaston Day, 303 Market St., Jacksonville, 1st Lieut. 
Stanley Erwin, 211 Duval Building, 


OS RE an 1st Lieut. 
Julian Eugene Gammon, 409 Professional 

Building, Jacksonville ............... 1st Lieut. 
Drew R. Handley, 249 East Third Street, 

MOI oo 5.0 <a iores Mihi nc odes cose 1st Lieut. 
Henry Hanson, 317 W. Tenth Street, 

ae eee Captain 
Herrman Hirsch Harris, 248 St. James 

Building, Jacksonville ................. Captain 
Graham Edward Henson, St. James 

Building, Jacksonville ................ Captain 
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FLORIDA PHYSICIANS IN THE MEDICAL RESERVE CORPS, U. S. ARMY 


Hendley Foxworth Horne, 408 St. James 


Building, Jacksonville ............... 1st Lieut. 
Edward Jelks, 1433 Riverside Avenue, 

Se, ETS Eee ae er 1st Lieut. 
Charles Leitner Jennings, 206 Professional 

Building, Jacksonville ................ 1st Lieut. 
Alpheus C. Koon, 602 Charles Street, 

TMI «oo ns co cernssuibsnnsaeses 1st Lieut. 
James Archibald Livingston, 513 Laura 

Street, Jacksonville ...........-.....0- Captain 
William George McKay, 41 West Tenth 

Street, Jacksonville ...............+.: 1st Lieut. 
George Milner Mitchell, 424 St. James 

Building, Jacksonville ............... 1st Lieut. 
John Kirk Norwood, 48 West Fourth 

Street, Jacksonville ................. 1st Lieut. 
James Buchanan Parramore, 223 West 

Forsyth Street, Jacksonville.......... 1st Lieut. 
Archie Rosco Parrott, 28 West Ashley 

Street, Jacksonville .................- 1st Lieut. 
James Denham Pasco, 215 Laura Street, 

SEE 5 Foc cvccdicenmescuieebianiswks Captain 
Harry Alexander Peyton, 413 Professional 

Building, Jacksonville ................. Captain 
Shaler Arnold Richardson, 210 Dyal- 

Upchurch Building, Jacksonville...... 1st Lieut. 
Elijah Thomas Sellers, 602 W. Adams 

Street, Jacksonville ...........00000. 1st Lieut. 
Raymond C. Turck, 1535 Riverside 

Avene, Jacteootlhe  .o.conc ccc cose Major 
Frank E. Artaud, Key West Barracks, 

NN docs paso woeiana mated te 1st Lieut. 
Henry Charles Galey, Louise Maloney 

Hospital, Key West .........ccscvees ist Lieut. 
George Rochefoucauld Plummer, Key 

Rr Ae eae rire ee were Major 
Joseph Y. Porter, Jr., Key West Barracks, 

NNO os niaihiew eda anerances ist Lieut. 
Wm. Richard Warren, 511 Eaton Street, 

a eee 1st Lieut. 
Hugh St. Clair Geiger, Kissimmee...... ist Lieut. 
Robert Haskin Harkness, Lake City..... ist Lieut. 
jomn FP. Lone, Tame CRY ..cscccsvccesses Ist Lieut. 
Dwight Dray Rivers, Lake City......... 1st Lieut. 
Daniel Benjamin Williams, Lake City...1st Lieut. 
John D. Griffin, Lakeland .............. ist Lieut. 
William Rowan Groover, Lake City ....1st Lieut. 
Richard Leffers, Lakeland ............. 1st Lieut. 
Tucker Lucas Randolph, Leesburg...... ist Lieut. 
Archie C. Watson, Box 27, Live Oak....1st Lieut. 
Oveida Fred Green, Mayo ............. Ist Lieut. 
Adam Clark Walkup, McIntosh ........ 1st Lieut. 
Leon Herbert Martin, Melbourne....... 1st Lieut. 


Johnson Nichols McCartney, Melrose. ..1st Lieut. 
William W. Mills, 855 Sixth St., Miami...Captain 
Charles Frederick Sayles, 705 Ninth St., 


ME on oie Cuisine fo shale ce 1st Lieut. 
Orion O. Feaster, Micanopy............ 1st Lieut. 
Edgar Barsillai Howell, Micanopy...... 1st Lieut. 


James Montgomery Nixon, Millville....1st Lieut. 
James Ragan McEachern, Monticello....1st Lieut. 
Osmer Lionel Callahan, Mount Dora... .1st Lieut. 
Paul Lewis Goss, P. O. Box 38, Mulberry, 1st Lieut. 
Louis Brown Bouchelle, Jr., New Smyrna, 1st Lieut. 


Herbert Walter Counts, Ocala.......... 1st Lieut. 
Wallace Payton Crigler, Ocala.......... 1st Lieut. 
Joel Walter Hood, Ocala .............. 1st Lieut. 
Arthur La Salle Islar, Ocala............ 1st Lieut. 
Frank Elmer McClane, Ocala.......... ist Lieut. 
Eugene Goodbred Peek, Ocala ......... 1st Lieut. 
James Maxie Ponder, Ocala............ 1st Lieut. 


Pram H. Meare, ses ....<..ccccerceses Captain 
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Harold Martyn Beardall, Orlando...... 1st Lieut. 
Milne Barker Swift, Orlando............. Captain 
John Calvert Holley, Pace ............. 1st Lieut. 
Frederick Elmer Jenkins, Palatka........ Captain 
MacMiller Harrison, Palmetto ......... ist Lieut. 
Daniel Marvin Adams, Panama City... .1st Lieut. 
John Marion Whitfield, Panama City...1st Lieut. 
Claude Vernon Gautier, Passagrille..... 1st Lieut. 
Allen Monti Ames, Pensacola........... ist Lieut. 
Edward Frederick Bruce, 815 N. Barcelona 

meet: TI, oc ono v neck p¥isese0es ist Lieut. 
James Henry Bickerstaff, Pensacola..... ist Lieut. 
Herbert Lee Bryans, 326 Brent Building, 

PONE 65550 veswiesssdwate-seos sees 1st Lieut. 
Thomas Jesse Busey, Pensacola Hospital, 

ae eer 1st Lieut. 
Clinton W. D’Alemberte, Pensacola..... 1st Lieut. 
Hyman Max Ginsberg, 908 North Spring 

ERNE: TRIED, Svcs bccn cc cccsones 1st Lieut. 
John Whiting Hargis, 307 Thiesen Build- 

s.r er er Captain 
Frank Petty Hixon, 47 and 49 East 

Gregory Street, Pensacola ........... Ist Lieut. 


Stephen Russell M. Kennedy, Pensacola, 1st Lieut. 
George Carleton Kilpatrick, Pensacola..ist Lieut. 
Joseph Arnold Mixon, Box 628, Pensacola, 1st Lieut. 
Juriah Harris Pierpont, 18 West La Rua 


Street, Pensacola .............+++0:: 1st Lieut. 
Marion Ernest Quina, Palafax Street, . 
DNs 2. cateceeeahlawessen 850 1st Lieut. 


John Walter Alsobrook, Plant City..... ist Lieut. 
Baldwin Shields Stutts, Port St. Joe....1st Lieut. 
David Herman McQueen, Punta Gorda, ist Lieut. 


James Archer Smith, Punta Gorda...... 1st Lieut. 
Julius Caeser Davis, Jr., Quincy........ 1st Lieut. 
Robert F. Godard, Quincy ............. 1st Lieut. 
Robert Donald Ferguson, Reddick ....1st Lieut. 
Harry Bernard McFuen, Quincy ....... 1st Lieut. 
John Thomas Bradshaw, San Antonio, 1st- Lieut. 
Ralph Edwin Stevens, Sanford......... 1st Lieut. 
John Halton, Sarasota... .....-.205..000 Captain 
Frederick Wm. Schultz, Sarasota....... ist Lieut. 
Albert Howard Freeman, Starke......... Captain 
Maurice Eby Heck, St. Augustine....... 1st Lieut. 
Ludlow Lambdin, St. Petersburg....... ist Lieut. 


John William McClaine, St. Petersburg, 1st Lieut. 
George M. Randall, Central Avenue, 


rere ‘ist Lieut. 
Benjamin Johnson Bond, Tallahassee. ...1st Lieut. 
Joseph Norman Fogarty, Tallahassee..... Captain 
George Humphrey Gwynn, Jr., 577 North 

Monroe Street, Tallahassee ......... 1st Lieut. 
Humphrey Wilson Gwynn, Tallahassee. .1st Lieut. 
John Kent Johnson, Tallahassee........ 1st Lieut. 
Frederick Clifton Moor, Tallahassee ..... Captain 
Chadbourne Avery Andrews, Citizens Bank 

Se ear eerrer Ist Lieut. 
Robert Edgar Baldwin, 602 Citizens Bank 

ES eee eer ners 1st Lieut. 
Urban Sinclair Bird, Tampa ........... 1st Lieut. 
Andrew Robeson Bond, 215 American 

Bank Building, Tampa .........2.0s0 Captain 
Fay Asbury Cameron, 310 East Park 

Oe ie ea nee yy wena ist Lieut. 
Leland Francis Carlton, Tampa......... 1st Lieut. 
William Campbell Douglass, Tampa..... 1st Lieut. 
Lester Julion Efird, 515 American Na- 

tional Bam, Tamme. ...< <<. s6.000reccs 1st Lieut. 
Eugene Stamford Gilmar, 815 Bay Shore 

eg ee 1st Lieut. 
John Halliday, 301 Curry Bldg., Tampa. .ist Lieut. 
Wm. Jesse Lancaster, Tampa.......... 1st Lieut. 
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John Donald MacRae, 218 Amer. National 


Bank Building, Tampa............... 1st Lieut. 
Raymond B. McLaws, Case and Marion 

PN INO on a'ois's 54:9 <inad orooreree's 1st Lieut. 
Earle H. McRae, 215 American Bank 

Berdwer Tanipa ...... 5. ..ccccccesc'as 1st Lieut. 
Lucian Bayard Mitchell, 404 Seventh 

PENI III 56-0 se 6 5.00. 5r0.'s dy o'n sO Captain 
Joseph W. Taylor, 602 Citizens Bank 

BONGO, TAMBE «56 o0sococdccecesees 1st Lieut. 
J. Brown Wallace, 605 Citizens Bank 

ERNE POUND 5 occscs ssonnee bo sis omens 1st Lieut. 
Willie Joseph Vinson, Tarpon Springs. .1st Lieut. 
Sanford Carl Colley, Tavares........... 1st Lieut. 
Bennette Auxford Burks, Titusville..... 1st Lieut. 


Clifford Morgan Mitchell, Box 44, Welaka, 1st Lieut. 
Willie Joseph Vinson, Tarpon Springs. .1st Lieut. 
George Sterling McClellan, Wellborn...ist Lieut. 
James Elbert Pennington, Wellborn..... 1st Lieut. 
James Oliver Phillips, Worthington..... 1st Lieut. 





A CRITICAL SITUATION. 


The government is raising an immense 
army of volunteers and conscripts to carry 
on the war to a successful and, we hope, 
an early termination. 

Every army must be supplied with a per- 
sonnel of medical officers of adequate num- 
ber and well trained. While provisions have 
been made to raise the required number of 
men for the fighting force, it has been left 
to members of the medical profession of 
this country to come forward voluntarily, 
seeking commissions in the Medical Reserve 
Corps. 

Only a few of the total number required 
have applied for commissions. This means 
that unless immediate action is taken by 
the profession voluntarily, the men in the 
army now being organized will be without 
sufficient medical care. Such a condition 
would be more than critical and dangerous 
for the success of our army and the cause 
in which we are enlisted. The medical offi- 
cer plays a most prominent part not only 
in keeping the army on its feet and physi- 
cally fit for fighting but in returning to the 
ranks a large percentage of those who have 
been temporarily put out through casualties. 

How soon will the medical profession of 
the United States as a whole wake up and 
realize that doctors must come forward and 
volunteer their services to the government ? 

In civil life, when great casualties occur, 


the doctor readily offers his services and 
usually is the first on the scene to save 
human life. How much more important is 
it then that, in this critical situation, he 
should come forward and offer his valuable 
aid to preserve not only human lives but 
the life of the nation itself? 

Application blanks for commissions in the 
Medical Reserve Corps are being printed in 
many medical journals or will be sent to you 
by the Surgeon General’s office or can be 
secured from members of the local board of 
examiners. 

If you are not acquainted with such a 
board, the editor of this journal will be glad 
to advise you. One-fifth of the active profes- 
sion of the United States is all that is re- 
quired to supply the army now being raised. 
Be a part of the one-fifth. 





CAMOUFLAGE. 


Camouflage, as most of our intelligent 
readers know, is not the name of a ‘Swiss 
cheese, but of a military measure. It is 
reminiscent of the little jingle: 

Little dabs of powder 

Little specks of paint 
Make the girls’ complexions 
Look like what they ain't. 

Camouflage has been extensively used in 
France to make spies and investigators be- 
lieve that a hidden battery possessed of the 
power of completely annihilating several 
regiments of hostile troops is merely an in- 
offensive arboreal retreat or a part of the 
surrounding landscape. Used with reverse 
English it causes an old keg to resemble a 
trench mortar capable of hurling tons of 
steel. But camouflage is not wholly confined 
to the war zone. The word fits so aptly 
many aspects of our daily life that it will 
soon be a part of our daily conversation. 
For instance, when a newspaper says that 
the death rate among the doctors is higher 
than that of any other part of the service, 
some camoufler has been camouffling. When 
it is announced that the army needs 34,000 
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VOLUSIA COUNTY PHYSICIANS WILL AID ENLISTED COLLEAGUES 


additional doctors, that’s camouflage. But 
it’s psychic not physical camouflage. Even 
so it may mislead.—Journal American Medi- 
cal Association. 





VOLUSIA COUNTY PHYSICIANS 
WILL AID ENLISTED 
COLLEAGUES. 


The physician of Volusia county who 
volunteers for service has no cause to fear 
that he will have to build up a new practice 
when he returns from the war. The county 
physicians have entered into a gentlemen’s 
agreement to take care of their enlisted 
colleagues’ practice and turn over to them 
or their family one-third of the customary 
fees collected. Below follows the resolu- 
tions of the medical association : 

Wuereas, The United States is at war 
with Germany and her Allies; and 

Wuereas, Our country’s enemies have 
demonstrated that they are resourceful and 
ruthless aggressors who, at the command 
of an autocratic megalomaniac and his staff 
of cultured fellow-savages, would spread the 
blight of Prussianism throughout the world ; 
and 

WuHe_reEAs, Our government has issued a 
call to physicians to volunteer their services 
in the Medical Department of the Army and 
Navy during the period of the war to which 
call many of our fellow-practitioners of 
medicine and surgery, true to the history 
and traditions of our profession, have cheer- 
fully responded, thus sacrificing in most in- 
stances a practice that has taken many years 
to build; therefore, be it 

Resolved, by the Medical 
Volusia County, Florida: 

First—That we recognize and appreciate 
the patriotism of every member of the 
Volusia County Medical Society who volun- 
teers for the services of the United States 
government, and should he be called into 
active service his colleagues who do his 
practice shall turn over to him or his family, 
monthly, through the secretary-treasurer of 


Society of 
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this society, one-third of the customary fees 
collected for such practice during his time 
of active service to our government, and 
also remit his annual dues to this society 
during the same time. 

Second—That when the physician who 
was called to the colors returns to private 
practice his colleagues will be honor-bound 
to request his former patients when in need 
of medical attention to summon him. 

Third—That a copy of these resolutions 
be spread upon the minutes of this society, 
and a copy given to the press for publication. 

Dr. Wm. C. CHOWNING, 

Dr. R. R. NIBLACK, 

Dr. H. K. DuBots, 

Dr. Davis Forster, 

Dr. C. C. BOHANNON, 

Dr. J. E. McGuNAGLE, 

Dr. JoHN MaAcDIARMID, 

Dr. G. A, Davis, 

Dr. J. W. STEPHENS, 

Dr. L. C. INGRAM, Sec.-Treas. 





AMERICAN WOMEN’S HOSPITALS. 


The War Service Committee of the Medi- 
cal Women’s National Association has or- 
ganized the American Women’s Hospitals 
for work at home and abroad. The Surgeon 
General of the Army and the General Di- 
rector of the Department of Military Relief 
of the American Red Cross have approved 
the provision made for service to the army 
and to the civil population. The work will 
be officially part of the medical and surgical 
service of the American Red Cross. 

The scope of the plan is a broad one. It 
includes units for maternity service and vil- 
lage practice in the devastated parts of the 
Allies’ countries and hospitals run by wom- 
en for service there as well as for the United 
States army in Europe. In this country 
acute and convalescent cases wili be treated 
in hospitals equipped for the purpose; sol- 
diers’ dependents will be cared for, interned 
alien enemies will be given medical aid and 
substitutes will be provided to look after the 
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hospital service and the private practice of 
physicians who have gone to the front. The 
first units hope to go to France and to 
Serbia in the early fall. 

Headquarters have been established at 
637 Madison avenue, New York City. Dr. 
Rosalie Slaughter Morton is chairman of 
the War Service Committee. 





THE MEDICAL PROFESSION OF 
AMERICA MUST SUPPLY ITS 
QUOTA OF DOCTORS FOR 
ARMY. 


In round numbers, there are about 150,- 
000 physicians listed in our medical direc- 
tories. Deducting from this number 50,000 
names of those who are not in practice or 
are physically incompetent, there are 100,- 
000 doctors that should be available. Of this 
number the Surgeon General’s office re- 
quires 20,000, or one-fifth of the active prac- 
titioners, as officers in the Medical Reserve 
Corps of the United States Army. 

' The unfounded and possibly maliciously 
circulated reports of the casualties among 
the medical profession in the Armies abroad 
have deterred many from applying. for com- 
missions. In reality the number killed on 
the entire Western front from the beginning 
of the war to June 27, 1917, a matter of 
three years, was 195. 

The lowest commission offered a doctor 
is first lieutenant wl.ich draws in pay $2,000 
a year; captains receive $2,400 and majors 
$3,000. The cost of equipment is about $150 
to $175, according to the desires of the in- 


dividual. As in civil life, some of us are 
satisfied with a $25 suit of clothes, while 
others pay $50, and this applies to a medical 
officer in purchasing his outfit in the way 
of uniforms, blankets, etc. 

The individual outlay when once in the 
service is principally your expenditure for 


food, or mess as it is called in military - 


circles, and this will average about $25 a 
month, or about $300 a year, meaning that 
a first lieutenant should have at the end of 
the year, or to send home to his family or 
bank, about $1,700, a captain about $2,000 
and a major at least $2,500. 

While this information is of interest to 
those contemplating applying for commis- 
sions in the Medical Reserve Corps, the fact 
remains that in America we have more than 
a sufficient number of doctors to adequately 
supply the demand of the Surgeon General’s 
office without hardship to the civilian popu- 
lation. 

The need of doctors is not alone for the 
mobile army but also inconcentration camps, 
evacuation hospitals, base hospitals and on 
transports. It is of decided advantage to 
volunteer your services and receive the bene- 
fit of the very necessary training accorded 
physicians in medical training camps. It is 
a safe assumption that for those who re- 
ceive such training and show their aptitude 
for the service, advancement will be rapid. 

Applications for commissions in the Medi- 
cal Reserve Corps will be found printed in 
medical journals or will be sent to you by 
your local examining board or by the editor 
of this Journal. Apply for your commission 
now. Your country needs you. 





New Orleans 
Polyclinic 





GRADUATE SCHOOL of MEDICINE, TULANE UNIVERSITY of LOUISIANA 
Thirty-first Annual Session opens Sept. 24, 1917, and closes June 8, 1918 

Physicians will find the Polyclinic an excellent means for posting themselves upon 

modern progress in all branches of medicine and surgery, including laboratory and 

cadaveric work. Special attention given to military matters this session. For further 


CHARLES CHASSAIGNAC, M. D., Dean, New Orieans Polyclinic, P. 0. Drawer 770, New Orleans 


Tulane also offers highest class education leading to degrees in 
Medicine, Pharmacy, Dentistry, Hygiene and Tropical Medicine 


information, address: 
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